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Fourth Edition 
84 Illustrations. 24s. 
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Tenth Edition 
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figures. 25s. 
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LSE 


ASCORBIC ACID B.D.H. 


(Vitamin C) 
Ascorbic acid is of the utmost importance in ensuring normal collagen formation and, 


therefore, in providing a sound structural basis for all body tissues, especially bones, 
teeth, blood-vessels and muscles. Throughout life an adequate intake must be maintained, 
in utero when tissues are being laid down, in infancy and childhood when growth is 
maximal and at all ages in infectious illnesses or when the patient is suffering from wounds 
or fractures when diseased or injured tissues are undergoing repair and replacement. 


Lassitude and undue susceptibility to muscular fatigue are the earliest indications of 
ascorbic acid deficiency, and these may persist unnoticed for considerable periods 
until bacterial infection, pyrexia or unwonted physical exertion precipitate the marked 
subscorbutic symptoms. 


The minor symptoms can be eliminated and the severe deficiency symptoms, including 


gingival and petechial hemorrhages, can be prevented by the administration of tablets of 
Ascorbic Acid B.D.H. 


Literature with particulars of packings and prices on request 


SYRUP PERTUSSIS 


(Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.! 


You MAY BE .INTERESTED TO KNOW 


THAT SERVICE IS AVAILABLE, SECOND TO NONE, FOR LADIES, 
MEN, AND CHILDREN IN THE FOLLOWING DEPARTMENTS: — 


able to-day. 


READY TO WEAR BESPOKE SURGICAL CORRECTIVE REPAIRS 
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finest ranges of fittings for lasts. The finest sreat care A. full carried out to ee 
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No high ond medical profession. make or other makes, st leather 
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court shoes. world. tax free and requires only two coupons. 


DOWIE & MARSHALL L™ BOOTMAKERS (EASY) SINCE 1824 
16, GARRICK STREET, COVENT GARDEN, LONDON, W.C.2 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. | 


President: SIR CUTHBERT S. WALLACE, KCMG., C.B., F.R-CS. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Assets exceed £80,000 
Annual Subscription £1 


Entrance Fee 10s. 
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QUALIFIED PRACTITIONERS 


Full particulars and application form from :— 
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BA palatable Cream of 
Aluminium Hydroxide 
flavoured with peppermint 


JOHN WYETH & BROTHER LTD. 25, OLDHILL PLACE, LONDO! 


What is the safest 


and 


quickest method of control- 
ling simple Hyperacidity ? 


ALUDROX 


Simple Hyperacidity is quickly and effectively con- + ax, 


trolled with one or more drams of ‘Aludrox.’ 
Four drams of ‘ Aludrox’ given at bedtime exert a 
prolonged antacid effect usually lasting until morning. 


Amphotirie Gel 


(Sole distributors for Petrolagar Laboratories Ltd.) 


CA ROVIT is a medication needed urgently in the winter months. Stress, strain, hurry, 
fatigue, “ black-out,’’ all make demands on the blood and its regulators. 


@ High blood pressure, arteriosclerosis, nervous heart conditions, angina pectoris. 
Germs and microbes abound, and an anti-infective agent is wanted to fortify the body in 
its resistance to disease. 
@ Chronic infections (tuberculosis). 
A high degree of night vision is a factor not merely of convenience but even of safety. 
Night blindness. 
Many people feel tired, irritable, and lack stamina and drive during winter; these are the 
subjects who, without showing a definite lesion er disturbance, need a fortifying, stabilising 
biological medication which, even in prolonged administration, has no unpleasant sequels, 
Anzxmia, nervous debility. 


# You are invited apply for Literature and Sample. 
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THE PRINCIPLES AND PRACTICE OF CARDIOLOGY 
By CRIGHTON BRAMWELL, M._.D., F.R.C.P., and JOHN T. KING, M.D., F.A.C.P. 
Pp. 520 230 Illustrations 35s. net 


‘One of the really useful books which have been published since the outbreak of war.’’ 
—MEDICAL PRESS AND CIRCULAR 


A PRACTICAL MANUAL OF DISEASES OF THE CHEST 
By MAURICE DAVIDSON, M.D., F.R.C.P. 2nd Ed. Pp. 590 200 Illus, 42s. net 
“A veritable classic . . . no other work gives such practical help.”—-THE PRESCRIBER 


DISEASES OF THE NERVOUS SYSTEM 
By W. RUSSELL BRAIN, D.M., F.R.C.P. 
2nd Edition Pp. 970 76 Illustrations 30s. net 


‘* A very excellent textbook of neurology . . . the most satisfactory investment at present available.” 
—Post-GRADUATE MEDICAL JOURNAL 


A TEXT-BOOK OF PSYCHIATRY 


By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P.E., and R. D. GILLESPIE, MD., 
F.R.C.P., D.P.M. 5th Ed. Pp. 672 20s. net 


“‘ This excellent and well-established text-book.”—JouRNAL OF NEUROLOGY AND PSYCHOPATHOLOGY 


VIRUS DISEASES OF MAN 
By C. E. VAN ROOYEN, M.D., and A. J. RHODES, M.B., B.Ch., M.R.C.PE 


Pp. 950 59 Illus. 4 Col. Plates Ss. net 


“One of the most important additions to virus literature.""—BriTIsH MEDICAL JOURNAL 


GYNAZCOLOGICAL OPERATIONS 
By J. LYLE CAMERON, M_D., F.R.C.S., M.R.C.0.G. Pp. 212 26 Illus. 21s 
‘*A book that cannot be dispensed with,”—MEDICAL PREssS AND CIRCULAR 


TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Pp. 252 54 Illus. 15s 


valuable addition to any surgeon’s library.”—Post-GRADUATE MEDICAL JOURNAL 


THE EARLY TREATMENT OF WAR WOUNDS 
By WILLIAM ANDERSON, M.B., Ch.B., F.R.C.S. Pp.108 12Tilus. 58, net 


Of help to every medical officer.” —BritisH MEDICAL JOURNAL 


THE TREATMENT OF BURNS 


net 


+ net 


By A. B. WALLACE, M.B., F.R.C.S., M.Sc. Pp. 128 16 Illus. 58. net 
‘Of the utmost practical value.’”—EpINBURGH MEDICAL JOURNAL 

FRACTURES 
By GEORGE PERKINS, M.Ch., F.R.C.S. Pp. 394 401 Illus. 20s. net 
‘* New and original ... not a word wasted.”—BRrITISH JOURNAL OF SURGERY 

PRINCIPLES AND PRACTICE OF DIPHTHERIA IMMUNIZATION 
By J. TUDOR LEWIS, M.D.,.D.P.H. Pp. 170 13 Illus. 8s. 6d. net 


Up-to-date information ... practical and straightforward.” LANcET 
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For Impaired Vitality 


AND 


Jaded Nerves 


Neuro Phosphates has a world-wide 
reputation for combating nervous 
exhaustion, lowered vitality, and general 
debility resulting from prolonged 
physical or mental strain. It is the ideal 
reconstructive tonic in convalescence 
after illness, operation, or parturition. 


Each adult dose (two teaspoonfuls) 
contains in acid state : 
Sodium Glycerophosphate... 2 grs 
RAND 
| Calcium Glycerophosphate... 
| 


2 grs. 
Strychnine Glycerophosphate gr. 


Menley & James Ltd., 123, Coldharbour Lane, London, S.E.5 


—--- - 


HEPATAGEN 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 


CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, jAUNDICE. 


Over 35°years’ reputation. 


DOSE : 10 to 60 minims, according to the age and condition of the patient. 
One drachm is a direct aperient and is not accompanied by griping 
and tenesmus. 


Also supplied “sine Cocaina’’ if desired. 


i | | 
SON. LTD.. MANUFACTURING CHEMISTS. LONDON. E.C.2 
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DERMATOLOGY 


“*And there the snake throws her enamell’d skin.’”” 
(SHAKESPEARE) 


T, the lower order Nature provides the power 
periodically to cast the skin. To the human species she 
does not offer such a simple process. It is the function 
of Science to deal with Nature as she is. The natural 
tendency to skin infections is aggravated by present-day 
conditions of public crowding in shelters, camps, 
factories, transport and the like. As a result of the 
consequent demand for rapid and effective treatment, 
EVANS DERMATOLOGICAL PRODUCTS are being prescribed 
on an increasing scale by general Practitioners, in 
Hospitals and by Public Health Authorities, 


DERMATOLOGICAL DERMATOLOGICAL 
CONDITIONS PRODUCTS 

Abscess Insect Bites Staphylococcus Vaccines 
Acne Lupus Acne Vaccine 
Alopecia erythematosus Bacillus Coli Vaccine 
Blepharitis Pediculosis Collozin 
Boils Prickly Heat 
Burns Pruritus Evans Dermal Powder 
Carbuncles Scabies Kalsolac 
Cellulitis Seborrhoea Manganese Butyrate 
Chilblains Sunburn Medisoaps 
Comedones Sycosis Sarevan 
Cystitis Ulcers Streptocide Cream 
Dermatitis Urticaria Streptocide Ointment 
Eczema Whitlow Streptocide Powder 
Elephantiasis Wounds Zant 
Impetigo Zant Skin Cream 


Technical literature on application to Home Medical 
Department, Concert Street, Liverpool, 1 


° Made by 
EVANS SONS LESCHER AND WEBB LTD 


LIVERPOOL AND LONDON 
M 


AMPOULES 


VECTEMIA 


CONCENTRATED 
LIVER SOLUTION 
FOR PETRAMUSCUL AR IN 


oy 
RP DOHME, LTD. 


Concentrated Liver Extract 
for Intramuscular Injection 


Medical usage has demonstrated the strik- 
ing therapeutic effects from the parenteral 
administration of preparations of liver in 
the treatment of pernicious anaemia, sprue, 
macrocytic anaemia of pregnancy, and cer- 
tain forms of nutritional deficiency diseases. 


*JECTEMIA’ ‘B”’ is designed to provide 
in suitable concentration the fullest poss- 
ible therapeutic activity of whole liver 
substance. It contains only a small amount 
of extraneous protein, and causes neither 
pain nor harniful reaction ~in the tissues. 
Injection by the intramuscular route is 
recommended, but it may be given 
deeply subcutaneously. Each 2 c.c.’s of 
*JECTEMIA’ ‘B’ are equal in therapeutic 
effect to 750 grammes of fresh liver 
taken orally. 


‘JECTEMIA’ ‘B’ is issued in the following 


packages :-— 
Boxes of 5x2cc. ampoules - 6/6 
» 10x2cc. - 12/6 
te 25 x 2 cc. - 27/6 
50 x 2 ce. - 52/- 
» 100x2cc. - 
10 cc. Rubber Capped Vials - 5/3 
20 cc. - 9/6 


Subject to usual professional discounts. 


Literature on request. 


MULFORD BIOLOGICAL LABORATORIES 
HODDESDON HERTS. 
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‘Believe one who has tried it” 


OST physicians have had clinical procf of the 
efficacy of Agarol in acute and chronic constipa- 
tion. In prescribing Agarol the practitioner is 


recommending an evacuant emulsion the contents of which he knows 
—mineral oil of high viscosity with agar-agar and phenolphthalein. 
Mild enough to be suitable in childhood, Agarol is yet suffi- 


ciently active in requisite dosage to meet the needs of the adult 
and of the aged. 


Agarol does not contain sugar, alkali, or alcohol. There are no 
contra-indications to its use in pregnancy or disease. 


WILLIAM R. WARNER & CO.LTD., POWER ROAD, CHISWICK, LONDON, W.4. 


Progesterone 


Luteostab is a solution of pure crystalline progesterone in oil which is of 
especial value in the treatment of threat- 
ened and habitual abortion. Other clinical 
applications for Luteostab are menor- 
rhagia, dysmenorrhoea unassociated with 
uterine hypoplasia, metropathia haemor- 
thagica, and sterility due to defective 
luteinization. 
2 mg. (2 International Units) 
Box of 6 ampoules - 12/9 
5 mg. (5 International Units) 
Box of 6 ampoules - 25/6 
Prices net 


Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


8775-63 
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‘Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


TRADE 
MARK 


BRAND 


Many years of clinical experience have proved the value of 
* Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


Literature will be supplied to physicians upon request 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


Nervous and 
Mental Disorders 


of many different types quickly respond to treatment by 


LYMPHOID Co. (8.0.C.) 


This reliable glandular product containing testes, lymphatic gland, 
brain and spinal cord ¢ glycerophosphates provides the best form 
of nutrition for nerve cells, stimulates metabolism and combats 
functional nervous disturbances. It has been employed with 
marked success by neurologists and medical practitioners in 
several thousands of cases. 


 “Opocaps LYMPHOID Co. (B.O.C.) 


Mitte ..... Sig. tds, ac. 
(Supplied in boxes of 50 or 100 capsules) 


Particulars of ali Preparations supplied on request 


BRITISH ORGANOTHERAPY CO. LTD. 


22, GOLDEN SQUARE, LONDON, W.! 
Telephone : GERrard 7111 Telegrams : “Lymphoid, London ”’ 
Agents in India: Smith, Stanistreet & Co., Ltd., Calcutta 
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Five years of clinical study 


general acceptance of Im- 


mune Globulin (Human) 
Lederie in the control of 
measles, 


MODIFY THE ATTACK 
PREVENT COMPLICATIONS 
GIVE LASTING IMMUNITY 


Measles can be reduced to the level of a mildly inconvenient episode in 
the child’s life when the complications of this disease, especially broncho- 
pneumonia, are removed, Concern over these complications can be 
greatly lessened by the use of Immune Globulin (Human) Lederle. A 
single injection will generally produce a modified measles which is not 
apt to be followed by complications. The injection should be given a few 
days after intimate exposure to the infection. For a child of two 
years or less, inject 2 cc.; for older children add 0.25 cc. for 
each year above the age of three to a maximum of 4 cc. Immune 
Globulin (Human) {ederle is a globulin extract obtained from 
human placentas. In consequence the protein present is entirely 
of human origin and therefore cannot cause reactions of an 
anaphylactic character. Local or febrile reactions are negligible. 


Immune Globulin (Human) {ederle is obtainable in 2 cc. and 
10 cc, rubber capped vials. 


Lederle PRODUCTS 


of the Lederle Laboratories Inc. New York, 
U.S.A. are distributed in England by 
Chas. F. Thackray Ltd., The Old Medical 
School, Leeds, 1. Telephone 20085. 
London Address, 252, Regent Street, W.1. 
Telephone Regent 1884. 
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A new intestinal antiseptic 


‘TABLOID’ SULPHAGUANIDINE 


From the endless research upon the sulphona- 
mides there is emerging a chain of derivatives 
which meet therapeutic needs previously un- 
satisfied. 

SULPHAGUANIDINE was first prepared in 
the Research Laboratories associated with 
Burroughs Wellcome & Co. and was shown to 
be of chemo-therapeutic interest. Subsequent 
work by Marshall in America suggested the use 
of this new sulphonamide as an intestinal anti- 
septic. As absorption from the intestine is low, 
high concentration of the drug in the colon is 
possible without risk of systemic toxic effect. 
In bacillary dysentery and possibly also in cholera 
oral administration of sulphaguanidine results in 
a rapid fall of temperature, a reduction in the 


number of stool and general alleviation of 
symptoms. 

Wider experience may confirm its usefulness in 
other gastro-intestinal infections and as a prophy- 
lactic in pre-operative and post-operative surgery 
of the colon. Literature and full bibliography 


is available on application. 


*TABLOID’ SULPHAGUANIDINE 0.5 gm. 


Bottles of 100, 21/6; 2 1/-; and 96/6 


BURROUGHS WELLCOME & 


(THE WELLCOME FOUNDATION LTD) 


co 


LONDON 


AR-TIME hospital practice throws 

even greater emphasis on the need 
for a form of concentrated nourishment 
—a perfect invalid food. Practically 
all patients on admittance to hospital 
are acutely ill and have undergone a 
period of high nervous tension. 


Experience has shown that administra- 
tion of an easily digested and readily 
acceptable form of nourishment is 
followed by definite improvement in 
the patient’s condition. 


For this purpose, both as an emergency 
measure and as a regular routine, 
Ovaltine is outstandingly effective. 
The nutritive and energising consti- 
tuents of ‘‘Ovaltine’’ are rapidly 
assimilated, relieving hunger feeling 


and, at the same time, allaying nervous 
tension in a most helpful manner. 


“ Ovaltine’’ possesses many advan- 
tages. It is a food concentrate containing 
the vitamins A, B complex and D, and 
important mineral elements. Its content 
of “‘ first-class’ protein, carbohydrate 
and fat is carefully adjusted to the 
optimal ratio for metabolic needs. 
Moreover, Ovaltine possesses 
special properties which make milk more 
digestible, and thus easily assimilated 
by even the most acutely ill patient. 


Now, as in 1914-1918, “‘ Ovaltine ’’ is 
widely used in the war-time hospital 
service, both at home and overseas. 
Supplies are available to hospitals in 
special packings and at special prices. 


A liberal supply for clinical trial sent free on request 


A.. WANDER 
184 Queen’s Gate, S.W.7 


Laboratories and Works: 
King’s Langley, Herts 
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Sulphonamide Therap 


1 N GENER AL 


MA&B 693 is the sulphonamide to prescribe as soon as 
pneumonia is diagnosed. This powerful anti-pneumo- 
coceal agent is also of value for the treatment of 
meningococcal and gonococcal infections. 

M&B 693 (Soluble) should be used when a parenteral 
form of administration is necessary. 
PROSEPTASINE & SOLUSEPTASINE—The cura- 
tive properties of these drugs have been amply 
demonstrated in puerperal sepsis, streptococcal 
tonsillitis, acute streptococcal otitis media, erysipelas, 


cleansing of the part with sterile water or spirit and 
the dressing renewed daily. 

SOLUSEPTASINE Solution for Topical Application 
contains 10 per cent. of the active substance together 
with glycerine for use as an application in infections 
of the ears, nose and throat. 

Sulphanilamide (May & Baker) is available when a 
reliable brand of sulphanilamide is required. 


cellulitis and streptococcal infections of the lung 


whether primary or following pre- 
existing disease. 

SOLUSEPTASINE Ointment is 
suggested for trial in cases of ulcera- 
tion, including varicose ulcers, impetigo, 
acne, whitlow, infected wounds, post- 
scarlatinal rhinitis, lupus erythematosus, 
and for irritation of the skin following 
discharge from the nose and ears in 
scarlet fever cases as well as in various 
infective dermatoses. The ointment 
should be applied spread on lint after 


Dosage: 


For effective treatment of 
acute cases with the sulphona- 
mide group of drugs it is 
essential to obtain an ade- 
quate blood concentration of 
the chosen drug as rapidly as 
possible and to maintain this 
effective level over a period of 
time, even should it mean 


waking the patient. 


=. PHARMACEUTICAL SPECIALITIES 
4001/4 


Supplies : 
*M & B 693 *M & B 693 (Soluble) 
Containers of 25 x 0.50 Boxes of 
Gm. tablets 6x 3 c.c. ampoules 


Containers of 25x0.125 
Gm. tablets 
%*%PROSEPTASINE 
Containers of 25 x 0.50 
Gm. tablets 
Sulphanilamide 
(May & Baker) 


*&SOLUSEPTASINE 


Boxes of ampoules : 

6x Sc.c. 10% solution 
6x 10 c.c. 10% solution 
6 x Sc.c. 20% solution 
6x 10c.c. 20% solution 


Containers of 25 x 0.50 *#&SOLUSEPTASINE 
o Gm. tablets Solution for Topical 
%SOLUSEPTASINE Application 
Ointment Bottles of 2 oz. 
Tubes of 1 oz. 10% solution 
% Trade Mark 


Dermatophytosis 


* Athlete’s Foot,’ “ Swimmer’s Itch,” Ringworm of Foot, etc. 


Superficial lesions of the skin caused by fungi of the genera trichophyton 
and epidermophyton frequently yield to treatment with one of the Mycozol 


preparations. 


Myecozol Ointment contains salicylic acid, mercury salicylate and 
Chloretone, and produces rapid maceration and separation of the horny 
layers of the epidermis, thus exposing the fungus to its inhibitive 


fungicidal action. 


Liquid Myeozol may be used as an alternative to the ointment. 
When applied to the skin it dries rapidly, forming a tenacious film 


containing keratolytic and fungicidal ingredients. 


Mycozol Dusting Powder is suitable for the moist type of 
lesion, such as those occurring in the interdigital spaces of the toes. 


Further details on request 


Parke, Davis & Co., 50 Beak Street, London, W.I 


Inc. U.S.A., Liability Ltd. 
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SEVERE HA MORRHAGE FROM STOMACH 


AND DUODENUM 
Il, GENERAL LINES OF TREATMENT * 


T. Izop BENNETT 
M.D. LOND., F.R.C.P. 


PHYSICIAN WITH CHARGE OF 
OUTPATIENTS, MIDDLESEX 
HOSPITAL 


JAMES Dow 
M.B. CAMB., M.R.C.P. 
TEMPORARY ASST. PHYS., 
ST. GEORGE’S HOSPITAL ; BLOOD 
TRANSFUSION OFFICER (EMS) 
SAMSON WRIGHT, M.D. LOND., F.R.C.P. 
PROFESSOR OF PHYSIOLOGY, MIDDLESEX HOSPITAL 


(From the Courtauld Research Wards, Middlesex Hospital) 


In March, 1935, two of us (T. I. B. and S. W.) began an 
inquiry into cases admitted to the research wards on 
account of dangerous bleeding from the stomach and 
duodenum ; 137 patients have been observed, of whom 6 
have been admitted twice and 2 on three occasions, 
During the last year we were able to observe a higher 
proportion of cases before admission, and owing to this, 
and to wider knowledge of the special service available, 
the proportion of severe cases admitted has been higher 
than before. From the outset cases were accepted only 
when a casualty medical officer considered that the degree 
of hemorrhage was sufficient to endanger life. Such a 
criterion however cannot preclude personal error, mis- 
information from outside, or hasty judgment of clinical 
appearances which may readily lead to admission of a 
trivial case. Observations of blood-pressure and pulse- 
rate, and estimation of the percentage of ce we are 
by no means simple to interpret. Our earlier communi- 
cation endeavoured to show that there is only one reliable 
method ¢ of assessing severity in cases of hemorrhage— 
estimation of total blood-volume, both as regards total 
volume of cells (Vc) and total volume of plasma (Vp). 

The important principle involved is shown in fig. 1 in 
which the columns represent total blood-volume before 
and after a severe hemorrhage. The left-hand column 
shows the normal average content of cells and plasma 
estimated in c.cm. per kg. of body-weight; when a 
sudden severe hemorrhage takes place there is an 
immediate amputation of a certain fraction of the total 
blood of the body, producing the state of affairs seen in 
the second column. Loss of cells and plasma being 


equal in de- 
2 gree, the total 
60}Normal Hb 100 blood-volume 


diminished, but 
80 the percentage 
of hemoglobin 
20 60 remains unal- 


tered, and only 
after a variable 
period does the 
circulation 
290 take up fluid 
sufficient to 
restore the 
original Vp, 
thereby dilut- 
ing the Hb 
until this is 
reduced to a 
figure which, 
provided 
bleeding has 
stopped, gives some true index of the gravity of the case. 
The next three columns show how during a period of 
weeks the red blood-cells regenerate, restoring both the 
blood and the Hb percentage to normal. Continued 
or repeated hemorrhage still further complicates the 
interpretation of the mere Hb estimation. 

With the help of such observations it has been possible 
to classify our cases into three groups: (I) mild, in which 


40 


A few hours 3-6 weeks 
TIME 


Fic. 1—Diagram to illustrate restoration 
of plasma-volume after single severe 
hemorrhage, with slow restoration of 
Ve during subsequent weeks and con- 
sequent effects on hemoglobin percentage. 


. rom I, Criteria of Severity, wri written in collaboration with Dr. F.P. P. 
Lee Lander, appeared in Lancet, 1938, ii, 651. 

t It is not suggested that every case of bleeding from the alimentary 
tract should be investigated in this way. It is, however, 
certain that a detailed study of the results of such investigations 
would enable one to assess more accurately the value of 
hemoglobin estimations 
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hzemorrhage onesie to less than 20% of the normal 
Vc; (m1) moderate, when the loss was from 20% to 50%; 
and (III) severe, in which the loss exceeded 50%. Our 
cases up to the end of July, 1939, classified thus, are set 
out in fig. 2, which shows that, although every case 
was admitted because life appeared to be in danger, a 
considerable number proved to be quite mild, only a 
small amount of blood having been lost. Any considera- 
tion of prognosis or of the merits of different forms of 
treatment will clearly be seriously affected if all three 
classes are considered together ; and we feel justified in 
suggesting that in no previous paper dealing with these 
problems are to be found data derived from cases of 
proven gravity.t In the later months of our inquiry 
we have eliminated many mild cases by personal observa- 
tion before admission has been decided on and for this 
reason the proportion of severe cases is higher; but we 
remain convinced that there are no means at present 
available, other than exact observations of blood-volume, 
which can enable any observer to distinguish with certi- 
tude between our moderate and severe groups. 

A difficulty in classification arises from the fact that a 
mild or moderate case may become converted, by re- 
newed or continued hemorrhage, into a severe case. 
When this has occurred we have placed the case in the 
severe group. This fact must be borne in mind when 
making deductions about prognosis and treatment ; 
for example, all fatal cases are naturally shown in the 
severe group, but care must be exercised to determine 
whether or not they were in this group when first coming 
under observation. The chief purpose of this investiga- 
tion has been to obtain accurate information about 
prognosis, cause of mortality, and the best methods of 
treatment in cases of really dangerous bleeding. To give 
information of real value such an inquiry must needs be 
protracted, and it presupposes scientific control over 
diet, drug treatment, transfusion, 


Before describing detailed treatment let us define what 
we have sought to achieve and what we have tried to 
prevent. Our efforts in treating a patient are directed 
towards providing favourable conditions for the body to 
carry out its healing processes. All are agreed that the 
first premise in this effort is to obtain rest for the stomach 
and rest for the patient, but these broad principles are 
often overlooked in arguments about diet and niceties of 
fluid balance. We believe that: 

1. Rest for the body is best obtained by rest in bed 
in a semi-somnolent state until bleeding has stopped. 

2. The fluid reserves of the body should never be 
allowed to become depleted to such an extent that the 
normal bodily functions are gravely disturbed—i.e., the 
a should not be allowed to become dehydrated. 

. A sufficient food intake should be provided to 
mn the body during a period of illness which may be 
prolonged, but no food should be given which will 
obviously irritate the alimentary tract, either mechanic- 
ally or chemically. 

4. When a patient suffering from hemorrhage, gastro- 
duodenal or otherwise, has bled to a stage where a 
further sudden hemorrhage is likely to prove fatal, he 
must be given a blood-transfusion until that dangerous 
level is exceeded, and transfused in such a way that 
hemorrhage is not made more likely by the process. 

5. A few cases of gastro-duodenal bleeding from 
chronic peptic ulceration show evidence that the hzmor- 
rhage is unlikely to stop. These cases should be treated 
surgically, provided that the lesion is known to be 
accessible, that the patient is in a reasonably fit state for 
operation, and that expert surgery is available. 


REST 

The patient is placed in a warm bed with an electric 
cradle or blanket if this is required, and with the head 
raised at most by a simple pillow. During the first few 
days he is allowed to do nothing for himself. Morphia is 
given at once in a }-grain dose, provided there is no 
clinical evidence of cirrhosis of the liver, and repeated 
as necessary to keep the patient somnolent but not 
deeply asleep until the bleeding has stopped. It is only 
rarely that more than 1 grain is require in the first 48 


t This is doubtless a mates factor in determining our - comparatively 
high mortality-rate. 
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Diagram showing all cases admitted for this inqniez. classed as mild (1), moderate (1) or severe (Il) according to degree of 


vemorrhage determined by bloo 


hours. After hemorrhage has ceased, as judged by 
blood-volume estimation, absolute rest is relaxed. 


FLUID AND FOOD 

Early in our investigation every case was starved, 
during the first twenty-four hours at least, fluid being 
given per rectum in the form of 2% glucose saline. Now 
all patients are allowed 2 oz. of water hourly until routine 
feeding begins, glucose saline is being given per rectum 
or intravenously when repeated vomiting precludes fluid 
by mouth. 


In groups 1 and 1 no initial period of starvation is em- 
ployed ; in group m1, the patient is fed after an interval of 
six to seven hours during which he is almost invariably asleep. 
The initial feeds consist of 2 oz. of citrated milk hourly, 
increased io 3 oz. on the following day, with 6-8 oz. of flav- 
oured milk and glucose 2-hourly from the third day. After 
the first twelve hours water or hypertonic saline is allowed 
between feeds if desired. In this manner the initial fluid 
intake in twenty-four hours is seldom below 2 pints, and the 
food value is between 1000 and 1500 calories when feeding 
begins. 

When pyloric stenosis is present the stomach may 
become overloaded and fresh vomiting be induced by 
injudicious feeding even of fluids; inspection of the 
abdomen in the later hours of the day is usually sufficient 
to give the necessary warning. 

One form of dietetic treatment in hematemesis is 
associated with the name of Meulengracht.' From the 
day of admission to hospital patients are given a full 
purée diet inciuding white bread, slices of meat, cheese, 
and a variety of dishes. In his advocacy of a diet con- 
taining sufficient water and calories to avoid dehydration 
and starvation we are of course in agreement, but we do 
not understand why the foods he recommends are selected 
and we feel it would be far better to secure his ends by 
safer means. Influenced by Meulengracht’s work, but 
fearing to make too violent a break with tradition, Witts? 
has fed hematemesis patients from admission on a bland 
semisolid diet providing 2500-3500 calories a day with a 
fluid intake of about 2750 c.cm., with results much 
superior to those of starvation. Avery Jones* has 
confirmed the value of this modification of the Meulen- 
gracht regime. While we are satisfied that the diet used 
by them excludes the more obviously dangerous items, 
it must not be assumed that the mere increase of food 
permitted to patients suffering from severe hemorrhage 
will reduce the danger of death. 

The story of the dietetic treatment of peptic ulcer 
dates from the work of Cruveilhier ‘ nearly a century ago, 
firmly based on sound physiology. ‘ Rest for the 
affected organ,” he wrote. ‘“‘ This law so faithfully 
observed in the treatment of disease of other organs seems 
to be completely ignored when it comes to the stomach ; 
nevertheless it is the whole secret of treatment,” and 
again ‘‘ Le régime lacté, voila le grand moyen de guérison 
de l’ulcére simple de l’estomac.’’ Early German diets 
such as those of W O. von Loebe began with three days 
of complete starvation followed by a low calorie diet, and 
it was to counteract the poor results of these that the 
graduated diet of Lenhartz was introduced. This diet 
which included meat at an early stage has proved unpalat- 
able to English patients, but in modified form has 
received some support. In the U.S.A. the regime of 


Sippy ° was widely adopted during the war of 1914-18. 
Milk and cream with soft eggs and cereals are given in 
small frequent feeds with enough alkali between feeds to 
neutralise the gastric juice. 


Sippy’s regime is essentially 


-volume estimation. 


Fatal cases are indicated by broken line. 


that 5f Cruveilhier pressed to its logical conclusion, and 
it was not very different from that usual in London 
about that time. On their return to general medicine 
after the war British physicians recognised the clarity 
and continuity of reasoning behind Sippy’s otherwise not 
original idea; at any rate the diet employed in the 
treatment of peptic ulcer by one of us (T. I. B.) among 
many others has never differed in essentials from that 
laid down by American physicians. For example, we 
find ourselves in close agreement with Crohn * who, when 
discussing the dietetics of peptic ulcer, says that the food 
substances employed are chosen because of their ability 
to combine with free acid and because, by the natural 
ease with which they leave the stomach, rest is assured 
to the irritated organ. Substances are avoided which 
require very full digestion and a high concentration or 
amount of free acidity, or which, by the coarseness of 
their texture, require a long sojourn in the stomach before 
emptying. He notes that Lenhartz suggested free 
evacuation with long interdigestive quiescence while 
Sippy sought constant neutralisation by frequent feeds 
and antacids—two aims which are both correct and both 
of which can be secured. 

Obviously anyone suffering from severe chronic illness 
can best fight his disease if kept in good physical con- 
dition, and starvation militates against this. Hzmat- 
emesis does not fall within this rule. The immediate 
means of digesting food are gravely disorganised, the 
condition is an acute one, and when there is severe bleed- 
ing from the stomach it seems to us obvious folly to 
administer solids. The patient is often suffering from 
nausea and we can see no practical or theoretical reason 
for demanding the additional work from the diseased 
organ which the digestion of solids entails. We cannot 
point to a single fatal case in our series in which it is 
possible to imagine that a greater food intake would have 
saved life; of the fatal cases many were barely capable 
of swallowing fluids from the moment of admission, 
while amrong those who recovered were a fewin whom 
pyloric stenosis was present in such a degree that the 
administration of solids would have been disastrous. 
Statistics of the treatment of hematemesis with a liberal 
diet may be impressive, but the fact that they are treated 
in a modern hospital where any emergency can be met is 
apt to be overlooked. In this country most cases of 
hzematemesis are treated in their own homes, where any 
extension of latitude in the choice of food would be 
fraught with grave danger. 

Our initial diet—i.e., 6 oz. of flavoured feeds containing 
milk, glucose, ‘ Ovaltine’ or some soups—is continued for 
two weeks, during which the patient is kept completely 
in bed. ‘his diet is then relaxed, eggs, fish, bread and 
butter being gradually added. The patient is allowed 
up, and in the fifth week mild exercise is encouraged. A 
barium meal is carried out at the end of this week, and if 
there is no demonstrable lesion left in the stomach or 
duodenum the patient is discharged during the sixth 
week. Iron in adequate dosage has been given to almost 
every patient, and in those suffering from pain an alkaline 
powder three or four times a day. A special clinic has 
been established at which old patients are seen regularly 
so that our follow-up may be complete. 


TRANSFUSION 

Much has been said and written of the merits or 
demerits of blood transfusion in cases of uncontrolled 
hemorrhage. The connexion between transfusion and 
further hemorrhage has been the subject of considerable 
speculation. Hurst and Ryle,’ discussing their views and 
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algo those of Cullinan and Price,* give reasons, based on 
theoretical grounds, why transfusion wrongly applied can 
be a dangerous procedure. 

(a) Transfusion is liable to cause recurrent hemorrhage, 
due most probably to a rapid rise in blood-pressure. 

(6) The reactions following transfusion may prove fatal. 

(c) Transfusion before surgery may make the surgeon’s 
task more difficult as a result of increased bleeding in the 
surgical field. 

With the first statement we agree in part. If blood 
is administered so quickly (fig. 3) that a rapid rise in 

lood-volume occurs, further 
hemorrhage would seem 
probable. Given at 30-40 drops 
a minute the blood-pressure 
does not rise; it may indeed 
fall, unless the initial reading is 
taken within a few minutes of 
the actual bleeding, when a 
condition of ‘‘ shock ”’ is present. 
Nor does any significant rise in 
plasma-volume take place. In 
each case investigated the blood- 
volume remained constant 
within the limits of experimental 
error, increased only by the 
amount of cells added (see table). 

With recent improvements in 
Fic. 3—To illustrate risk technique, severe reactions 

excessive shouldnolonger occur. Doubly 

transfusion nr trensfeeion distilled water for the anti- 

given too rapidly. coagulant solution, care that 

the blood is at body temperature 

when it flows into the vein, and (most important of all) 

correct grouping and cross-grouping have eliminated 
this risk. 

Finally, if surgery is to be employed, it is unlikely that 
any surgeon will be willing to operate without the aid of 
transfusion. It is, as Hurst and Ryle remark, “ an 
almost essential preliminary in the rare cases in which 
surgery is indicated.” 

We find then in our series no basis for the belief that 
hemorrhage is made more likely by transfusion. Amon 
the 137 cases 40 were transfused and 8 of them ble 
again, 97 were not transfused and 25 of them bled again. 
The proportion of bleeders is slightly higher in non- 
transfused cases. Of reactions there is little to say, 
except that no serious reaction has occurred. No 
instance of mismatching was observed. 


CELL AND PLASMA VOLUME BEFORE AND AFTER TRANSFUSION 


| Before transfusion Amount 


After transfusion 


No.| Plasma | Cell blood at Plasma | Cell 


| volume | volume | given | volume | volume 

| (c.em.) | (c.cm.) (c.cm.) (c.cm.) (¢.cm.) 
1 | 3850 | 500 1170 2 3950 | 1100 
2 | ss00 | 350 800 21 3500 750 
3 3650 | 700 2100 24 3600 1650 
4 | 2600 | 1000 1000 12 2600 | 1450 
5 2450 | 


900 | 1900 17 | 2300 | 1800 


We transfuse our patients when a level is reached at 
which one further hemorrhage is likely to prove fatal. 
The level we have chosen is 700 c.cm. red cells or 40% Hb. 
This criterion has been fixed by our experience in which 
a patient with a third of his normal Vc and a considerably 
reduced plasma-volume died after a trivial recurrent 


hemorrhage. We continue transfusing at a rate of 
30-40 drops per minute (1 pint in 4-5 hours), until this 
level is comfortably exceeded—that is, when the true 
hemoglobin reaches 60%-65%. In all we have trans- 
fused 40 patients, some more than once, the average 
amount being 1400-1500 c.cm. In one we gave 6000 
c.cm. and persistence was justified by result. A typical 
case may be quoted :— 

CasE 1.—Male, aged 26. No previous symptoms. Melena 
for one week. Found to be pale and shocked. BP 120/70, 
Hb. 40%, Ve. 600., Vp. 2800. Slow drip transfusion of 
1300 c.cm. in 24 hours. BP 120/70, Hb. 62%. Ve. 1200, 
Vp. 2770. Clinical conditions much improved. Unin- 
terrupted recovery. 

We have almost always used fresh blood of the same 
group, in most cases only a few hours old, in a few as 
much as five days. The blood has been collected by 
means of suction into 3% sodium citrate solution; 600 
c.cm. have been mixed with 100 c.cm. of citrate. We 
used the Marriott-Kekwick method, with the slow run- 
ning capillary control in the later cases, which has shown 
itself ideally suited to these cases. 


, SURGICAL INTERVENTION § 


The importance of deciding the true indications for 
surgery in this common and dangerous condition was one 
of the major reasons why the present inquiry was begun. 
Two axioms must be accepted at the outset :— 


(1) That any surgical operation for the arrest of 


“hemorrhage from stomach or duodenum must be a major 


one, carrying risks of grave shock. 

(2) That any patient whose life is in danger owing to 
severe hemorrhage must already be in poor condition 
to resist superadded shock. 

Evidence is occasionally obtainable showing that 
hemorrhage is unlikely to stop; this evidence is, unfor- 
tunately, seldom available before the case has been under 
observation for some time. In such cases it must be 
remembered that tissues which have for days or weeks 
been receiving a blood-supply the poverty of which is 
indicated by a greatly reduced Hb percentage are in a 
poor state to respond after a major operation, and the 
mere restoration of the blood to apparent normal by 
transfusion cannot produce much immediate effect upon 
such tissues. The physician is accordingly placed at 
times in a terrible dilemma when he has to weigh the 
slender chances of hemorrhage stopping against the 
equally slender (or even smaller) chances of the patient 
being able to survive a major operation. 

It has been our fortune to have surgical aid of the 
highest possible quality available to us and our patients 
have in many instances benefited from it ; but except in 
a few cases surgery has been delayed until bleeding has - 
stopped and the patient has had time to recover from the 
consequent anzmia. 

CAUSE OF DEATH 

Of the 18 deaths in our series we have classed 8 as being 
inevitable ; being secondary to advanced carcinoma of 
the stomach or severe cirrhosis of the liver. Of the 
remainder 9 were suffering from chronic peptic ulcer, 
1 from acute ulceration. None of these patients was below 
the age of forty, one only below fifty. Post-mortem 
examination was made of almost all the fatal cases. In 
5 of the 10 patients who died from bleeding ulcer some 
definite complication was present ; 3 were found to have 
widespread Siaaienensaeda. 1 died from peritonitis 
following gastrectomy, and 1 from paralytic ileus. 
There remains a group of 5 cases in which no cause for 
death was found other than the hemorrhage itself. 


es § We hope later to devote a separate paper to this « subject. 
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These five died from lack of blood. Whether the final 
cause of death was anoxemia or anhydremia may have 
varied from case to case, but the fact emerges unmistak- 
ably that from the extent of the blood loss, from the lack 
of time available (which meant that not one of these 
cases was adequately transfused), and from the successful 
results in cases of equal severity who were transfused, 
some if not all of these patients Would have lived if we 
could have replaced their blood in time. Notes on three 
of these cases follow :— 

Case 2.—Male, aged 65. Three weeks history of melena, 
Hematemesis of | pint 8 hours before admission (17, iii, 36). 
Hemoglobin on admission 21%. Vp. 3200 c.cm. Ve. 500 
c.em. Routine medical treatment was begun and a slow drip 
transfusion started. It was obvious from clinical and labora- 
tory investigations that haemorrhage was continuing. After 
12 hours this increased in volume and the patient died. 
PM—Large chronic ulcer at pylorus. 

Case 3.—Female, aged 51. On day of admission (19, xi, 36) 
vomited a few ounces of blood. When seen Hb. 68%, BP 
205/105. On: fifth day Vp 2100 c.cm., Ve. 600 c.cm. Hb. 
54%. Sudden collapse occurred. Transfusion was started 
at once but patient died almost immediately. PM—Maultiple 
acute ulcers ; evidence of only small recent hemorrhage. 

CasE 4.—Male, aged 53. Many years dyspepsia. Hemat- 
emesis 5 days before admission (25, vi, 38) followed by 
collapse on day previous to admission. When seen was irra- 
tional and violent. BP 120/45, Hb. 17%. Slow drip trans- 
fusion was started at once but in the next hour the patient 
became restless, leapt out of bed and died. PPM—Chronic 
duodenal ulcer ; slight recent haemorrhage only. 


If blood-transfusion could have been correctly applied 
in time it would have postponed death in each of these 
three cases. In case 2 the cause of death was probably 
anoxzemia as full dilution of the blood had taken place. 
In the second the evidence suggests that lack of circulating 
fluid was the prime factor since, had full dilution taken 
place, the Hb would have been 35-40% and not 68%. In 
the third no time was available for blood-volume estima- 
tion. Twoofthese cases represent mistakes in treatment 
which we did not appreciate until later work showed the 
true value of blood-volume estimation. 

After the unsuccessful treatment of case 3 we decided 
that in future a patient in whom one sudden hemorrhage 
was likely to be fatal should be transfused. The criteria 
learned from that case have been used and all patients 
admitted to the unit since that day have been transfused 

if their total Ve has 

wp fallen to 700 c.cm. or 
% the Hb to 40%, pro- 
100 vided that no contra- 
indication to transfusion 

go Waspresent. Since then 
only two patients have 
died as a direct result of 

60 hemorrhage. One of 
these is already quoted 

49 (case 4 above); in the 
other a diagnosis of 
lobar pneumonia, later 

© found to be incorrect, 
was considered to pre- 
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DAYS AFTER HAMORRHAGE 
Fra. 4 (case 5)—To illust rate occasional h lieve 
slow dilution after hemorrhage, Dave led us to believe 
The fixed Ve proves that hemor- that blood-transfusion, 
rhage is arrested in spite of ¢ . ied, i . 
falling Hb. correctly applied, is the 
most important single 
factor in saving life in severe gastro-intestinal hamor- 

rhage. 


ILLUSTRATIVE CASES 

Reference has already been made to a case early in 
our series where a relatively high Hb reading misled us 
into underestimating the degree of hemorrhage when in 
fact the cell-volume was so low that transfusion was 
urgently required and the patient died. The following 
case is complementary. 

Case 5.—Male, aged 65. Periodic indigestion over several 
years and severe melwna during three days, on the last of 
which he had fainted on two occasions. Admitted to a cot- 
tage hospital some twenty miles from London where melena 
continued with slight hematemesis; sent to the Middlesex 
in an ambulance. On admission Hb nearly 80%, estimation 


of Ve and total blood-volume showed hemorrhage very severe 
and dilution incomplete. Saline by rectum not fully retaiped, 
2 oz. of water by mouth hourly without further hematemesis. 
Three days later dilution complete, reducing Hb to 52% but 
Ve being unchanged it was clear that hemorrhage was 
arrested. Complete recovery without transfusion or opera- 

tion. Blood-volume findings and Hb percentages ift fig. 4. 
The points to note in this case are: (1) He was an 
elderly man with a long history of indigestion ; he had, 
on admission, been bleeding on and off for several days 
and was perhaps still bleeding. During the three days 
following admission the Hb level sank steadily. These 
facts might have been used as strong reasons in favour 
of surgical intervention with or without transfusion. 
(2) Blood-volume -estimations established (a) that the 
hemorrhage had been more severe than was indicated 
by the initial Hb level; (6) that the subsequent fall in 
Hb was indicative of dilution only, hemorrhage had 
ceased. (3) Transfusion was not employed because it was 
thought that the degree of hemorrhage was not an im- 
mediate threat to life, and that transfusion might at that 
time increase the risk of further bleeding. (4) On 

recovery no organic lesion could be demonstrated. 
Cast 6.—Male, aged 32. No indigestion until fourteen days 
before admission when he had a large hematemesis. On 
admission Ve 31 c.cm. per kg., Hb 90%, condition good. 
Next day a further hematemesis, Vc had fallen to 20 and Hb. 
to 62% showing continuance of bleeding. On the third 
day (fig. 5) Ve had fallen still further and a third hematemesis 
made condition very grave. A drip blood-transfusion of }200 
c.cLi. was given very 
Hs. Hs. Hs Tri200ccm. slowly with 
perkgl ment in Ve and Hb 
60F 4 percentage of a degree 
Hp Indicating complete 
¥% retention of the blood. 
Fluids, hitherto re- 
stricted, increased to 
go oz. hourly. Hb 
percentage main- 
tained, although 
60 occult blood positive 
for fourteen days. 
40 Convalescence in the 
fourth week. Blood- 
urea on admission 55, 
1 4 n second and third days 
or and falling to 36 on 
Fig. 5 (case 6)—Mild case becoming the sixth. con- 
severe with continued h»matemesis. valescent a penetrat- 
ing ulcer on lesser 
curvature demonstrated by X ray and gastroscopy. 

This case illustrates the conversion of a mild or moderate 

case into a severe one owing to continued hemorrhage. 
Case 7.—Male, aged 56. Melena for two days and small 
hematemesis on previous day. On admission, somewhat 
collapsed, pulse 100 strong, BP 85/45. Not restless nor in 
pain. Initial blood-volume estimation indicated, from height 
of the plasma, bleeding in progress for some time and dilution 
complete. Ve of 16 placed case in medium group without 
indication for immediate transfusion. Morphia injected, 
saline by rectum not well retained. During first forty- 
eight hours slight fall in Ve and Hb indicating hemorrhage 
still in progress. Pulse between 90 and 104. Towards 
midnight on third day Ve fell reaching the danger point of 9. 
Slow drip blood-transfusion, 1200 ¢.cm. in all, over a period of 
twenty-four hours, Hb rising above 50 and Ve to 16. Pulse 
fell to 80 for a few hours. Following day pulse rose to 120, 
patient restless. On seventh day Vc again in the danger 
area and Hb fallen to 50%. Several large melena stools. 
Blood-urea, over 90 on admission, fallen to 80 and to 65. 
Diluted milk and water in feeds of 4—6 oz. had been given 
two-hourly from third day. Although Hb well above previous 
lowest condition judged more dangerous owing to prolonged 
exsanguination. Drip blood-transfusion, 60 drops per min. 
and slowed down to 40 after two hours and to 20 after four 
hours, continued forty-eight hours, 1900 c.cm. in all. By 9th 
day condition better, pulse 110, occasional slight vomit and 
melena stools. On tenth night slight fall in Ve although Hb 
above 60. Vp abnormally low, showing severe dehydration, 
little urine passed. Slow drip blood-transfusion 500 c.cm. 
followed by saline 800 c.cm. Congtant loose melena stools 
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and occasional pink vomiting. On thirteenth day diarrhaa 
abated and on eighteenth feeds increased to milky fluids of 
6 oz. hourly. Blood-urea which rose to 79 before third 
transfusion now fell rapidly, diuresis set in on twentieth day. 
Further progress uninterrupted. Investigations negative 
as regards ulcer, slight irregularity at cardia (?) esophageal 
varices, 

This case (fig. 6) illustrates the treatment of a very 
severe case. Much work was involved in its study as 
estimations often had to be made in the night. The 
successful outcome was, we believe, in some measure due to 
the clear indications for treatment yielded by accurate 
observations. As in case 5 the negative data after 
recovery suggested that early surgical treatment could 
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Fic. 6 (case 7)—To illustrate treatment of a very severe case. 
Two observations of blood-volume are omitted as they were 
merely confirmatory of others. 


not have improved the progress and might well have 
been responsible for a fatal result. 


SUMMARY 

This communication is the second instalment of a 
report on cases of severe hemorrhage from the stomach 
and duodenum, studied in the Courtauld research wards 
of the Middlesex Hospital, in which blood-volume 
estimations were employed to obtain evidence of the 
severity of hemorrhage and the time of its arrest. Of 
the 147 cases studied up to the outbreak of war 73 were 
classed as serious, 39 as moderate, and 35 as mild. 
There were 18 deaths. Blood-transfusion is shown to 
be the most important factor in saving life in serious 
cases of hemorrhage and criteria are suggested for its 
application which have materially reduced the fatal 
issues. The avoidance of dehydration and the provision 
of a sufficient food intake is emphasised. The general 
methods of treatment employed are described, together 
with illustrative cases. 

Apart from the estimations of hemoglobin and cell- and 
plasma-volume, nearly all the observations of a pathological 
or biochemical character have been made for us by colleagues 
in the Bland-Sutton Institute of Pathology and the Courtauld 
Institute of Biochemistry, to whom we express our thanks. 
We also record our gratitude for the enthusiastic coéperation 
of J. W. Todd and E. W. Hart, resident officers in the research 
wards. 
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PHARMACEUTICAL Society or Great BrRITAIN.-—On 
Wednesday, May 13, at 2.30 p.m., at Friends House, Euston 
Road, London, N.W.1, Dr. Philip Hamill will speak on 
prescribing in war-time. 


Nutrition Sociery..-A whole-day conference on problems 
of collective feeding in war-time will be held at the London 
School of Hygiene, Keppel Street, W.C,1, on May 30, at 
11 a.m. 
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PERIPHERAL NERVE INJURIES 


SPLINTAGE OF PERIPHERAL 
NERVE INJURIES 


W. BREMNER HIGHET, M.B. N.Z., F.R.C.S. 


FIRST ASSISTANT IN THE NUFFIELD DEPARTMENT OF ORTHOPASDIC 
SURGERY (PERIPHERAL NERVE INJURY CENTRE), OXFORD 


THE splintage of paralysed muscles after injury to a 
peripheral nerve is of the utmost importance, and unfor- 
tunately the principles of splintage are on the whole 
poorly understood. The reaction of muscle to denerva- 
tion is well established. The muscle loses all power of 
voluntary contraction, becomes atonic or flaccid and 
undergoes progressive atrophy ; the fibres are in a state 
of fibrillation which continues perhaps for years until all 
contractile tissue has disintegrated and the muscle is 
replaced by fibrous tissue. The stretching of a paralysed 
muscle is harmful because it accelerates disintegration of 
muscle-fibres and their replacement by fibrous tissue. 
After re-innervation the functional recovery in astretched 
muscle is poorer than in a muscle protected from 
stretching. 

PRINCIPLES OF SPLINTAGE 

1. A paralysed muscle should be splinted in such a position 
that its point of origin is approximated to its point of insertion. 
No paralysed muscle should be subjected to stretching by the 
action of gravity or by contraction of its antagonists. Suit- 
able splints should be applied as soon as possible after the 
nerve injury is recognised. 

2. Splintage of nerve injuries is not equivalent to immobilisa- 
tion. The necessity for prolonged and uniterrupted immobili- 
sation for injury and disease of bone and joint has received 
universal recognition. In uncomplicated peripheral nerve 
injuries there is no injury or disease of bone and joint—the 
joints are not liable to damage on movement. The case is 
just the reverse ; continued immobilisation in itself will lead 
to progressive stiffness and disability. This is especially true 
of the joints of the digits. Recovery after injuries of peri- 
pheral nerves should be estimated in terms of recovery of 
function of the affected limb. Severe and permanent stiffness 
of joints can render almost valueless an excellent recovery in a 
peripheral nerve. All joints of the paralysed limb must be 
allowed as full a range of movement as is compatible with the 
continuous relaxation of all paralysed muscles. 

3. The splint must not press or rub on any insensitive area 
of skin since this may lead to the development of trophic sores. 
Moreover no part of the splint must cause constriction and so 
interfere with the circulation of the part. 

4. The splint should be of such a type that the patient can 
carry out occupational therapy and in some cases return to 
work while wearing his splint. The splint should be remov- 
able in order that routine physiotherapy may be carried out. 

Detailed discussion of physiotherapy and occupational 
therapy is beyond the scope of this paper, but our scheme 
of treatment may be outlined as follows. 

Physiotherapy.—The aim of physiotherapy is threefold 
—to improve the circulation of the part by massage and 
galvanic exercises, to diminish muscle wasting and 
fibrosis by galvanic exercises, to maintain the mobility of 
all joints by active exercises and passive movements. 
It is our practice to remove all splints for two periods of 
half an hour each day. During these periods massage 
is performed, every individual paralysed muscle is given 
a course of graduated galvanic exercises and all joints 
of the limb are put through a full range of passive move- 
ment. This passive movement entails transient stretch- 
ing of denervated muscles but it is our firm belief that 
transient stretching is beneficial in that it prevents 
muscle contracture. Moreover even if transient stretch- 
ing is harmful to denervated muscle the beneficial effect 
of passive movements in preserving joint mobility is 
much more important. The preservation of joint mobility 
by passive movement is very important in all peripheral 
nerve injuries but particularly important in lesions 
of the brachial plexus. 

Occupational therapy is complementary to physio- 
therapy and must not be merely diversional. There are 
three stages in occupational therapy. In the stage of 
complete paralysis exercises are designed to preserve 
joint mobility and to maintain the function of non- 
paralysed muscles. In the second stage of early motor 
recovery remedial exercises are designed to re-educate 
the muscle in the resumption of its normal function, 
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Fia. 1—Splint for median paralysis ; the cuff for the thumb is 
made of moulded leather, the proximal edge being everted. 


Fic, 2—** Knuckle-duster " splint for ulnar paralysis. 


Every precaution must be taken to prevent overtiring 
and exercises should first be performed on a plane 
eliminating the action of gravity. It may be noted that 
most of our splints are so designed that the patient may 
carry out occupational therapy while wearing his splint. 
In the third stage where the muscles show advanced 
recovery strenuous remedial exercises are designed to 
improve muscle coérdination, to improve synergic action, 
and most important of all to improve dissociated move- 
ments of a group of paralysed muscles. At this stage of 
recovery the patient is usually able to abandon his splint. 

One further point deserves consideration. A paralysed 
limb has a poor circulation and is colder than normal and 
must be kept warm. Except in hot weather hands must 
be protected from the cold by warm gloves which may 
be worn over or beneath the splint. 


MEDIAN PAISY 


It has often been stated that no splint is necessary in a 
case of median palsy. We disagree entirely with this 
view. In median paralysis the abductor brevis and 
opponens pollicis are paralysed (flexor brevis pollicis may 
be paralysed but is usually active by virtue of a double 
innervation by the ulnar and median nerves). The 
movements of palmar abduction and opposition of the 
thumb are lost and the thumb lies in a position of 
adduction. Without splintage the paralysed muscles 
are stretched and an adduction contracture of the thumb 
is almost inevitable. It has been recommended that a 
strip of adhesive should be applied from the thumb to the 
ulnar side of the hand. This practice is even worse than 
no splint at all since although a certain amount of rotation 
of the thumb is thereby produced the adduction deformity 
is increased. An adduction contracture prevents active 
or passive opposition of the tip of the thumb to the 
finger tips. Numerous experiments were made before a 
good median splint was devised: the elastic splint 
illustrated in fig. 1 is the result of these experiments. 
The thumb is held in a position of palmar abduction and 
opposition by means of two strips of elastic fitted to a 
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leather cuff at the wrist and attached distally to a 
cylinder of moulded leather fitting over the metacarpo- 
phalangeal joint. The moulded leather cylinder is made 
from a plaster cast of the thumb. Patients are advised 
to move the thumb as much as possible and to practise 
opposition of the thumb to the finger tips. 


- ULNAR PALSY 

In ulnar palsy the characteristic deformity is clawing 
of the 4th and 5th digits. This deformity is disabling 
and unsightly but can be prevented by adequate and 
early splintage. The form of splint is based on an 
appreciation of the function of the interossei, lumbricals 
and extensor communis digitorum in movements of the 
fingers. The interossei and lambricals have a similar 
action in bringing about flexion at the metacarpo- 
phalangeal joints and extension at the interphalangeal 
joints. The extensor communis digitorum brings about 
extension at the metacarpophalangeal joints but also at 
the interphalangeal joints. Its action on the inter- 
phalangeal joints is most powerful when the metacarpo- 
phalangeal joints are flexed and is lost when the 
metacarpophalangeal joints are hyperextended. 

In paralysis of the ulnar intrinsics the extensor com- 
munis brings about hyperexten- 
sion at the metacarpophalangeal 
joints and the interphalangeal 
joints are held flexed by the 
long flexor tendons (this clawing 
is accentuated if the ulnar slips 
of flexor profundus digitorum are 
active). However, if the meta- 
carpophalangeal joints are held 
in a position of slight flexion the 
extensor communis digitorum 

_can bring about powerful active 
extension at the interphalangeal 
joints and clawing may be pre- 
vented. This action of extensor 
communis digitorum is not 
generally recognised, but may 
easily be demonstrated in cases of 
ulnar or combined median and 


Fie, 3—Splint for radial paralysis. 
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kia. 4—Splint for radial paralysis without anterior cock-up in 
the palm. 


ulnar paralysis or 
even in normal sub- 
jects by faradic 
stimulation of the 
muscle, We have em- 
ployed a ‘ knuckle- 
duster’ splint for 
ulnar paralysis (fig. 
2). We thought this 
splint original but 
later found that a 
similar appliance 
made of plaster-of- 
paris had been des- 
cribed by Kendall 
and Kendall! in their 
excellent monograph 
on poliomyelitis. 
This splint holds 
the metacarpopha- 
langeal joints in slight flexion, relaxes the interossei 
and lumbricals and prevents clawing of the 4th and 
5th digits. (The splint has been employed for over 
twelve months and we have not seen the development of 
main-en-griffe deformity in any case where it was applied 
soon after the injury.) The splint is removable. The 
bar across the palm takes the form of a removable metal 


rod covered with a spindle of ‘ Sorbo’ rubber so shaped 
that the normal concavity of the palm is preserved. The 
splint may be worn over a glove if desired. 

Almost all cases of ulnar palsy referred to us have 


shown a fixed main-en-griffe. A fixed deformity in ulnar 
paralysis is absolutely unpardonable. If treatment is 
carried out correctly there should be a full range of 
passive movement in the metacarpophalangeal and inter- 
phalangeal joints of the 4th.and 5th as well as in the 
other digits. Once a contracture has developed in the 
interphalangeal joints of the 4th and 5th digits treatment is 
in most cases unavailing—there is a persistent deformity 
directly attributable to inadequate splintage and 
independent of the nature of recovery in the injured ulnar 
nerve. A light plaster-of-paris splint as described by 
Kendall and Kendall shout be applied in all cases until 
the metal splint is available. 


RADIAL PALSY 


In radial palsy the dorsiflexors of the wrist and dorsi- 
flexors of the metacarpophalangeal joints and the 
extensors of the thumb are paralysed and must be pro- 
tected from over-stretching. We have employed the 
splint recommended by the Medical Research Council after 
the last war? (fig. 3), and in some cases have modified 
it in minor respects. It is occasionally of advantage to 
discard the metal cock-up splint in the palm and maintain 
dorsiflexion of the wrist by stiffening of the dorsal portion 
of the splint (fig. 4). In radial palsy it is unnecessary to - 
splint the interphalangeal joints in extension since the 
interossei and lumbricals are intact and can carry out 
powerful extension at these joints. However from a 
practical standpoint it is difficult to devise an elastic 
splint which secures extension at the metacarpophalan- 
geal joints alone. While the elastic splint is being made, 
or if for any reason such as immobilisation of the limb in 
plaster for fracture of the humerus it cannot be fitted, 
a temporary plaster splint may be applied. The plaster 


1. Kendall, H. 0. and Kendall, F. P. Publ. Hith Bull., Wash. 1939, 
vo. 242. 
2. Spec. Rep. Ser. med. Res. Coun., Lond, 1920, No, 54. 
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Fic. 5—Shoulder abduction splint for lesions of the upper trunk of the brachial plexus. 
of joint at elbow, which permits various positions at the elbow-joint and variable rotation at the shoulder. 
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should hold the wrist in dorsiflexion, the thumb in radial 
abduction and extension, and the metacarpophalangeal 
joints of the fingers in extension—the plaster should on 
no account extend beyond the proximal phalanges to 
immobilise the interphalangeal joints. There is one type 
of splint the use of which is criminal—the full length 
cock-up splint for radial paralysis immobilising the wrist 
and all the digits in complete extension. Several cases 
have been referred to us after immobilisation in this type 
of splint. The stiffness of the wrist and digits has been 
deplorable. Even after months of strenuous physio- 
therapy the joint stiffness has not been fully overcome 
and in consequence there is severe disability directly 
attributable to the faulty splintage and quite independent 
of the damage to the radial nerve. 


On right, details 


Fie. 6—Above, combined median and ulnar splint. Below, 
combined median and ulnar splint with elastic extensors 
to the fingers. 
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BRACHIAL PLEXUS PALSY 

In lesions of the lower trunk of the brachial plexus the 
paralysis involves chiefly the intrinsic muscles of the 
hand—a combined median and ulnar splint is required. 
In lesions of the upper trunk of the plexus the paralysis 
involves the deltoid, spinati, flexors of the elbow and 
supinators of the forearm. The ordinary abduction 
splint may be satisfactory for isolated paralysis of the 
deltoid but in lesions of the upper trunk of the plexus it 
is insufficient. The limb must be splinted in a position 
of abductio.. and external rotation of the shoulder, flexion 
of the elbow and supination of the forearm. In combined 
lesions of the upper and middle trunks of the plexus there 
is in addition a radial paralysis for which a radial splint 
is necessary. 

Many cases of brachial plexus paralysis referred to this 
centre have arrived with * frozen ’’ shoulders and elbows 
owing to excessive immobilisation on a simple abduction 
splint. When the splint is removed the arm remains 
fixed in mid-air, there is usually no range of passive 
external rotation at the shoulder, the elbow shows only 
a few degrees of passive movement, there is a pronation 
contracture of the forearm, and often the wrist and 
fingers are stiffened in extension. Only with great diffi- 
culty is stiffness of this severity correctable by physio- 
therapy or manipulation. If the splinting and physio- 
therapy is correct it need. not occur. The shoulder 
abduction splint incorrectly employed is just as pernicious 
in its effects as a full length cock-up splint. 

We have employed the splint shown in fig. 5. By 
means of a simple universal screw at the elbow the follow- 
ing movements are possible—flexion and extension of the 
elbow, pronation and supination of the forearm, and 
internal and external rotation at the shoulder. 

SCIATIC PALSY 

Splintage of sciatic paralysis (lateral popliteal or 
combined lateral and medial popliteal paralysis) is 
usually satisfactory. While in bed the patient must 
wear a firm plaster back splint to maintain dorsiflexion 
of the foot ; while up and about he must wear side irons 
and a toe-raising spring. T-straps are added as required. 
The side toe-raising spring is preferable to the central 
spring and the iron should be hinged at the level of the 
ankle or if cost is an important consideration the socket 
in the heel should be round. In cases of medial popliteal 
palsy it is very important to make sure that the inner 
surface of the boot is quite smooth—friction over areas 
of roughness may produce intractable trophic sores of 
the sole. Several cases of sciatic palsy referred to us had 
been fitted with an appliance with flat heel sockets which 
allowed of no movement at the ankle-joint. These cases 
showed disabling stiffness of the ankle. 


COMBINED INJURIES 

Combinations of peripheral nerve injuries may be 
splinted by modifications of the various appliances 
described. x 

In combined median and ulnar palsy one must pay 
attention to both ulnar and median intrinsic muscles. 
In cases where the long flexor tendons are active the 
clawing of the fingers is severe and disabling and the 
clawing affects all fingers because of paralysis of all 
lumbrical muscles as well as of the interossei. We have 
employed a combination of the median and ulnar splint 
and have found it very satisfactory (fig. 6, above). In 
cases of complete paralysis of the intrinsic muscles the 
hand is virtually useless owing to clawing, even though 
there be no fixed deformity. Adequate splintage greatly 
increases the usefulness of the hand. One of our patients 
has been able to return to his occupation as a hairdresser 
and finds that while wearing the splint he can make 
excellent use of his hand, in spite of complete paralysis 
of the intrinsic muscles of the hand. In two cases of 
combined median and ulnar palsy where early splintage 
had been neglected we found that on application of the 
splint the extensor communis was incapable of causing 
active extension at the interphalangeal joints. Origin- 
ally both patients had a radial palsy but the extensor 
communis had recovered by the time the patients were 
referred to us. We could only assume that through lack 
of splinting the common extensor tendons had been 
subjected to over-stretching, thus preventing their proper 
action. In both cases we applied the type of splint 
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shown in fig. 6 (below). Elastic extensions were applied 
to the ulnar splint to prevent clawing of the fingers. 

Combined median and radial paralysis may be splinted 
by the appliance shown in fig. 7. 


Fic. 7—Combined median and radial splint. 


CONCLUSIONS 

Careful splinting is of the utmost importance in 
peripheral nerve injuries, in order to prevent stretching 
of paralysed muscles, stiffness of joints and soft tissue 
contractures. 
_ Splints must be applied as soon as possible after the 
injury. 

No splintage is better than improper splintage. 

The types of splint employed at the Peripheral Nerve 
Injury Centre at Oxford are described. 

The splints illustrated were made at my instigation by 
Mr. G. W. Baker of the Wingfield-Morris workshops. I am 
deeply grateful to him for his suggestions. 


USE OF PENICILLIN 
IN CULTIVATION OF THE ACNE BACILLUS 


STUART CRADDOCK, M.B. LOND. 
(Laboratories of Inoculation Department, St. Mary's Hospital) 


THE acne bacillus is usually isolated from acne lesions 
by anaerobic cultivation on glucose agar, blood agar, or 
some other suitable culture medium. In this way it is 
obtained occasionally in pure culture, but more often as a 
mixture with Staphylococcus albus. In pure culture the 
acne bacillus grows well in glucose broth (preferably with 
a pH adjusted to 6-8). Fleming! in 1929 showed that 
penicillin had a specific bacteriostatic effect on certain 
bacteria, and that this action was more pronounced on 
staphylococci than on diphtheroid bacilli. As the acne 
bacillus is of the diphtheroid group, observations were 
made to see if this bacillus also was less sensitive to the 
bacteriostatic action of penicillin than was the staphylo- 
coccus. In the first experiment pus from an acne pustule 
which contained both acne bacilli and staphylococci was 
planted in a series of glucose-broth tubes containing 
increasing dilutions of penicillin. These were incubated 
anaerobically for 4 days with the following result : 
Concentration of penicillin 


110 1/100 1/200 1/300 1/400 1/600 Control 


In the concentration of 1/600 and in the control staphylococci 
aa gnamasy in 48 hours, and this heavy growth inhibited acne 

This showed that the acne bacillus was less sensitive 
than the staphylococcus to penicillin, and that by using 
a concentration of penicillin which inhibited staphylococci 
a pure culture of acne bacilli can be obtained direct from 
an acne lesion. As a result of this observation, experi- 
ments were made to find the simplest method of obtaining 
primary pure cultures from acne lesions whether or not 
they contained staphylococci as well as acne bacilli. 


Method.—A tube of glucose broth (pH 6-8) was boiled to 
expel dissolved gases. When this had cooled sufficiently it 
was inoculated with pus from an acne lesion. Penicillin was 
then added so that the broth contained a concentration twice 
as great as had been previously shown to inhibit staphylococcal 
1. Fleming, A. Brit. J. exp, Path. 1929, 10, 226. 
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growth. Hot sterile ‘ Vaseline’ was run on to the surface 
to a depth of }-} in. to exclude air. The tube was then 
incubated at 37°C. After incubation for about 60 hours acne 
bacilli were perceptible, and there was a copious growth in 
4 days. This method was followed in a number of cases as a 
routine, and in all a pure primary growth of acne bacilli was 
obtained in penicillin-glucose broth, whereas in glucose broth 
without penicillin the staphylococci when present outgrew the 
acne bacilli and usually inhibited their growth. 


Results obtained are shown in table I. - 


TABLE I—CULTURES OBTAINED FROM ACNE LESIONS IN GLUCOSE 
BROTH WITH AND WITHOUT PENICILLIN 


| Without 
| With penicillin, 
No. giving pure | nicillin, 


| 0. growing 
| acne bacillus | staphylococci 


No. 0 
samples 


Acne pustules 22 
d and sebum) | 
from skin of nose ..| 25 25 


18 


16 


This procedure requires no special apparatus, and 
enables autogenous vaccines of the acne bacillus to 
be prepared in 3-4 days after the material has been 
collected. Such vaccines also can be made from the 
primary cultures, so that changes in antigenic structure 
due to cultivation on artificial medium are reduced to a 
minimum. The penicillin used was a simple filtrate of 
Penicillium notatum, and, since the concentration of the 
antibacterial active principle in such filtrates is not 
always the same, it is not possible to give a definite 
dilution of the penicillin which will stop the growth of 
staphylococci without interfering with the growth of the 
acne bacillus. The penicillin used must have been 
previously titrated against staphylococcus and the 
concentration used in glucose broth should be twice that 
which completely inhibits staphylococcal growth. 


TYPES OF ACNE BACILLUS 


When the primary cultures of acne bacilli were 
anaerobically two types of colony were noted. 
gave a large heaped-up colony which had a yellowish 
buff colour and on blood agar was surrounded with a 
large zone of hemolysis. The individual bacilli were 
short, thick, irregular in shape, and often clubbed. 
Type 0 gave small flat colonies and the individual bacilli 
were longer, thinner and often curved. These two types 
often occurred together in the same specimen of pus, but 
in 8 cases out of 24 only type 1 was present. In the 
indolent pustules often seen in some ‘cases of acne type II 
is usually found in pure culture. The sugar reactions 
were not quite constant, but in most cases both types 
fermented glucose, saccharose and glycerin, while type I 
also fermented maltose. 

Rabbits were immunised with the two types of acne 
bacillus and the agglutination reactions of these immune 
— were tested against cultures of the different types 
(table 11). 


lated 


TABLE II—AGGLUTINATION OF DIFFERENT TYPES OF 
BACILLUS WITH IMMUNE RABBIT SERUM 


ACNE 


Type of Type of 
serum | bacillus 
| 


Dilutions of serum 
1/10 | 1/100) 1/200) 1/400) 1/600! 1/800 1/1000'90n- 


The tests show that the two types of ac 
antigenically distinct. 

SUMMARY 

Pure cultures of acne bacilli were obtained from 47 
specimens of acne material in glucose broth containing 
penicillin in double the concentration which inhibited 
staphylococcal growth. 

Two types of colony of acne bacillus were noted. 

These two types were antigenically distinct. 

I am indebted to Prof. Alexander Fleming for his help. 
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AT a meeting of the section of State Medicine on 
April 24, with Dr. E. H. R. Harries, the president, 
in the chair, a discussion on the 


Future of Public Health Nursing 

was opened by Miss M. E. FLAMBERT, deputy chief 
nursing officer to the Ministry of Health. Public health 
nursing, she said, depends on the future development of 
the medical and social services. The term covers health 
visiting, midwifery, and district, school and industrial 
nursing. All these services have grown with the growth 
of maternity and child welfare work. Today most 
health visitors are general-trained nurses with a mid- 
wifery qualification who have taken a health visitor’s 
course and have thus spent some 4}—5} years in prepara- 
tion for their career. She doubted whether general 
training at present is sufficiently comprehensive: it 
should contain more of the fundamentals of public 
health nursing. At pregent comprehensive service is 
being given by those district nurses who are also doing 
midwifery and health visiting. All Queen’s nurses, 
for example, are state registered and must take a six 
months’ course in district nursing. Many nurses, however, 
are unable to afford a health visitor’s course before under- 
taking district nursing, and are thus not able to make 
full use of a fine opportunity for teaching hygiene. 
Much health visiting still falls on voluntary organisa- 
tions, and in many districts these organisations cannot 
afford fully trained women, but employ nurse-midwives 
who have had 2 years’ training in midwifery without 
a nursing qualification. The number of Queen’s nurses 
employed, however, is steadily increasing, although it 
is still an open question whether one nurse should 
combine the duties of health visitor, midwife and 
district nurse, or whether the work should be divided 
among specialists. Miss Flambert felt that people must 
become much more health-conscious before they will 
readily tolerate more than one visitor. A medical officer 
of health had told her that he had tried both methods, 
and that though the single visitor was more acceptable 
to the public, a service of specialist nurses was easier to 
administer. The aim in training women for public health 
nursing must be to educate them in preventive medicine. 
As it stands district nursing does not necessarily attract 
the women most fitted for it, but rather those who 
wish to escape from the petty restrictions of hospital 
life. More must be done to improve standards in public 
health work and so to attract the right type of girl. 
Those entering at present have their outlook focused on 
the care of the sick. Matrons and sister tutors could do 
much, she thinks, to shift the emphasis to preventive 
work. The scope of school nursing could be extended, 
and she would like to see all health teaching in schools 
given by trained public health nurses who have been 
taught to teach. The prospects of promotion should 
also be greater: better candidates will be attracted if 
there is a ladder to climb. Thus there should be more 
posts for superintendent health visitors, she considers, 
and more non-medical supervisors of midwives. Man 
feel that the combined post of superintendent of mid- 
wives and health visitors should abolished because 
it excludes able women who have only specialised in 
one branch. Industrial nursing is a branch of public 
health nursing which has grown rapidly: in 1939 
there were 1500 industrial nurses, and this number is 
believed to have been trebled in the last 24 years ; 
and industrial nurses can give much health teaching to 
workers in factories. 


AMERICAN EXPERIENCE 

Miss E. C. PHILLIPS, associate chief nurse in the 
American Red Cross, serving with the Harvard Field 
Unit, said that public health nursing in America has had 
an erratic childhood, labouring under three difficulties : 
the job has never been defined; there have been too 
few nurses to carry it out; and the preparation of the 
nurse has not kept pace with her developing oppor- 
tunities. Before the last war, growth was sporadic, 
but in 1912 the National Organisation for Public Health 
Nursing was established, with the aim of improving 
performance. At the beginning of the century there 


|. 
| 
| 
= 
| 
| 0 0 0 o;o;0; 0 | 0 
+ + #1 0 0 
] 
|_| 


560 THE LANCET] 


were only 130 public health nurses in the United States, 
employed by 58 agencies; by 1920 the number had 
increased to 9000, employed by 4000 agencies; and 
in the last 20 years the figure has increased to 24,000, 
employed by 6000 agencies. Yet the figure of one to 
every 2000 population, set up by the American Public 
Health Association, would require a total of 65,000 
public health nurses today, and only one state has so 
far approached it. The average at present is one nurse 
to 7000 population. The federal government hopes to 
add 10,000 new public health nurses to the field in the 
coming year. About £312,000 last year and probably 
about £500,000 this year is being allotted by Congress 
to nursing, and will chiefly be spent on expanding under- 
graduate and graduate courses. A typical plan for train- 
ing public health nurses is designed for graduates of 
approved schools of nursing who qualify for a university 
course. They spend 4 months on a combined programme 
of college and field work, and receive an allowance of 
about £112 to cover tuition and maintenance. In return 
each nurse agrees to give two years service on a minimum 
salary as a junior public health nurse, and to complete 
@ year’s programme of study in public health nursing. 
Basi¢ courses for all nurses in the better schools already 
include pediatric nursing, care of children with ortho- 
predic and cardiac conditions, and experience at nursery 
schools when possible ; and efforts are made to develop 
in the student a deep appreciation of the social and health 
aspect of nursing. The public health nurse works 
under four kinds of organisation: official agencies ; 
non-official or voluntary agencies ; boards of education ; 
and commercial companies. In 1941, about 4% of the 
23,533 public health nurses were in State agencies, 
41%, in local health departments, 25% under non- 
official agencies, 15% under boards of education and 
15% in industrial companies. The numbers have grown 
most rapidly in the factories, increasing by more than a 
third in the last 5 years. Americans, she said, believed 
that the goal of public health nursing was a compre- 
hensive community programme, to be achieved by 
representatives of all the agencies sitting round a table 
and planning together; it will then probably become 
clear that fewer agencies are needed. The public health 
nurse can give adequate care to the whole family. 
She works under a doctor who may be the private doctor 
of the patient, or the doctor at the health department, 
hospital, school or factory. If she finds a patient not 
under medical care she gets him under the doctor. She 
is primarily an educator. Scholarships and grants 
fit her for the task; in 1941, 62% of all supervising 
nurses had had a year or more of public health education 
and over a third of them held university degrees. Though 
the service is still fluid, eight trends can now be recog- 
nised : bedside nursing is becoming a part of programmes 
where it never was before ; teaching given by the public 
health nurse is accompanied by practical demonstration ; 
the family is being recognised as a unit for health care ; 
the school nurse is working more with the teachers than 
directly with the children ; the preschool, adolescent and 
senescent years are recetving more attention; the care 
of the chronically ill is being improved; emphasis is 
being placed on those aspects of the public health work 
which require great nursing skill, such as the care of the 
premature, the pneumonia patient or the child with 
eardiac disease ; and industry is using public health nurses, 
not only in factories but in the homes of the workers. 
The leaders of public health nursing are helping to recruit 
and select the right kind of girls as stidents for schools 
of nursing. 
AND IN THE DOMINIONS 

Miss I. S. HAWKINS explained that in New Zealand 
the population was only 3,000,000, and there were no 
real, though some potential, slums. The problem, 
she said, is how to cover the scattered population econo- 
mically and efficiently. She believed that the house- 
wife should have some say about the number of visitors 
calling on her; we help her most by giving her one sound 
friend and. adyiser, rather than several specialists. 
The Plhaunket nursing service, founded by Truby King, 
has reduced the New Zealand infant mortality from 75 
to 3U per 1000, The hospitals are not elaborately 
equipped, but are made to approximate to the average 
home so that, tha nurse can teach the mother to handle 
properly the materials she will be using on her discharge. 
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New Zealand is the only country in the Empire where the 
natives are accepted as the equals of the whites. The 
Maori are a fine race with whom fitness and strength 
were almost a religion before white settlers came. 
They have received the advantage of easier living, 
and with it the disadvantages of tuberculosis and dental 
caries. For a time they seemed to be a dying race, in 
consequence, but now, thanks to public health measures, 
their numbers are slowly increasing again. They are 
intensely superstitious, and a man dying in hospital with 
tuberculosis is always taken back to expire among his 
friends, so that infection is kept alight. Yet it would 
be a mistake to be highhanded with them: their mis- 
trust and fear is slowly being overcome by public health 
teaching. Over here, where everyone is working hard 
and wanting to keep fit, and where we have had practical 
demonstration, in the shelters, of the importance of 
drainage and sanitation, now is the time, she believes, to 
instil ideals of public health. 

Miss ELEANOR JONES described the three years 
university course in combined hospital and _ public 
health nursing given at the Toronto School of Nursing, 
of which she is a graduate. Those entering are aged 
19, must have had a secondary school education with 
a good grounding in science. The first year is spent in 
the study of the principles of public health nursing 
and preventive medicine and in laboratory work; 
the remaining two years are spent in hospital doing 
bedside nursing ; during the third year the student also 
undertakes social case work, child hygiene and field work. 
Only six classes have graduated sofar, but all the graduates 
hold responsible positions. 


OUTLOOK AT HOME 


Dr. NIcOLAS GEBBIE, medical officer of health to Hull, 
said that the forerunner of the public health nurse was 
the female sanitary inspector, who did pioneer work in 
supervising the health of women and girls in factories. 
The activities of public health nurses began in 1906-07, 
and it says much for the tact of the pioneers that the 
nurse has become a welcome visitor and that knock- 
knees and bow-legs have gone out. The school nurse, 
known affectionately as the ‘‘ nit nurse,” resolutely 
tries to raise the standard of cleanliness, and the midwife 
plays her own important part. The public health nurse 
should have a sound general training including experience 
in the care of the chronic sick. She should be essentially 
a teacher, and should have, he considered, the same 
standard of education as teachers in elementary schools. 
At Hull, the public health course for nurses lasts a year. 
Enrolments should be sufficient to attract the best in 
the profession; there is no shortage of health visitors, 
he said, in places which offer a minimum salary of over 
£200 and a maximum of over £250. As to the retiring 
age, 60 is old enough, in his view, for anyone to be 
bicycling about in all weathers. Refresher courses 
should be provided and the amenities and rewards offered 
to the public health nurse should be commensurate with 
the importance of her work to the nation. 

Sir WILSON JAMESON agreed that it is impossible to 
attract the right women unless they can be given a 
decent status. The new section of nursing in the Ministry 
of Health has the same status as any medical section 
in the department. He believes that it is better for one 
nurse to be responsible for the health of the family, and 
this can possibly be done by extending the service of 
Queen’s district nurses who have had public health 
training. Miss Russell’s school in Toronto, described 
by Miss Jones, shows what can be done ; her nurses are 
trained as students, and not made use of as cheap nurses 
for hospitals. 

Dr. J. A. H. BrRINCKER spoke of the international 
course in social science which has been successful at 
Bedford College. He thought the education in hygiene 
of children in elementary schools could be improved.— 
Dr. T. O. GARLAND said that in nursing, as in medicine, 
the emphasis during training was largely on the treatment 
of the sick. This bias will remain until the early asso- 
ciations of the student are with the influence of social 
conditions on health.—Miss G. E. STEPHENS mentioned 
a Royal College of Nursing survey which shows that 
50% of nurses in a northern city are doing public health 
work; in the country as a whole the figure is about 
14%.—Sir WELDON DALRYMPLE-CHAMPNEYS pointed 
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out that the break up of family life brought about by the 
war had led people to depend more on the public services, 
and this was a great opportunity for the public health 
nurse. 


MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES 


Compulsory Powers 

AT a meeting of this society in London on Apyil 25, 
with Colonel L. W. Harrison, F.R.C.P., the president, 
in the chair, a discussion on the need for further powers 
to deal with sources of infection, contacts and defaulters 
was opened by Major S. M. Larrp, R.A.M.C. In describ- 
ing existing legislation he pointed out that any person is 
free to have VD and to communicate it as much as he 
chooses ; he is not obliged to be treated or to continue 
treatment until cured or rendered non-infectious ; he is 
under no legal obligation to assist in tracing his infective 
consort and the latter is free to refuse examination and 
treatment. In the absence of notification no accurate 
knowledge of the incidence of these diseases exists. He 
emphasised the diagnostic difficulties in female gonor- 
rhoea and the need for a greater index of suspicion on the 
part of the medical profession. The control of infection 
requires a knowledge of the causative organism, the 
method of spread, efficient-diagnosis and treatment of 
the individual case, and the discovery of the source of 
infection and all other contacts. In relation to gonor- 
rhea and syphilis the first two requirements are fully 
met; the third may fail in practice from diagnostic delay 
or inadequate treatment ; but the fourth requirement is 
infrequently met in this country. Control is sabotaged 
in this country by three factors: the technical imperfec- 
tions of the medical profession; the defaulting patient ; 
and the untraced source of infection and contacts. 
Failure to suspect and diagnose VD contributes to the 
lack of success in the control of these diseases, and Major 
Laird suggested that they should only be dealt with by 
practitioners who have successfully passed through 
postgraduate instruction in this specialty. A patient 
may default before the completion of treatment or he may 


cease to attend after treatment but before cure can be* 


pronounced. The latter imperils his future health ; the 
former, in addition, imperils the public health. Both 
categories are important; the inadequately treated 
patient may be incapacitated by the later complications 
of VD and, with his dependents, become liabilities to the 
state ; the infectious defaulter, particularly if a woman, 
may infect others of the same and the next generation. 
The defaulter-rate is high in this country ; in England in 
1935 only 17-5% of patients at the treatment centres 
completed treatment and tests of cure. The correspond- 
ing figure for Sweden was 97-5%. Factors encouraging 
defaulting are manifold and many are avoidable. The 
defaulter-rate can be lowered by attention to such factors 
as suitable clinic hours, a sympathetic and skilful staff, 
taking trouble to establish and maintain a close under- 
standing and harmony between patient and clinic officer, 
and the services of an almoner. Some defaulters may 
be brought back by a suitable written reminder or by a 
call from a health visitor. In spite of attention to all 
these points a certain hard core persists which would 
only be controlled by the threat or actual use of com- 
pulsion. The position with regard to sources of infection 
and contacts is still worse, and Major Laird submitted 
that the methods of control in use in this country are not 
satisfactory. He thought it significant that the New 
York Commission which in 1936 studied the antivenereal 
measures employed in Britain and the Scandinavian 
countries reported in favour of the compulsory powers in 
use in Scandinavia. The Swedish law of 1918, under 
which the present antivenereal measures are carvied on, 
applies to syphilis, gonorrhoea and soft sore in an infec- 
tious form. It provides for confidential notification. ; 
compulsory treatment and obedience to instructions 
calculated to prevent the infection of others ; ascertain- 
ment of the source of infection and the compulsory 
examination and treatment of the source ; a comprehen- 
sive mechanism for dealing with defaulters ; compulsory 
removal to hospital of patients who might otherwise 
cause other persons to become infected, and of defaulters 
and sources of infection who fail to carry out the instruc- 
tions of the inspector of health. The order for removal 
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to hospital is normally issued by the health authority, 
against whose decision there is a right of appeal to higher 
authority. The decision already given must be observed 
until countermanded by higher authority. A doctor who 
fails in any of his statutory duties is liable to a fine. 
Major Laird then quoted from the British Mission’s 
Report (H.M. Stationery Office, No. 83, 1938) to indicate 
that the Swedish measures do not lead to concealment 
or malicious complaint and are well received by the 
people. Persons called on to undergo medical examina- 
tion seldom raise objection and appeals are rare. The 
mission was told by the Swedish doctors that it was of 
assistance to have the penal provisions of the law behind 


them, but that it was rarely necessary to use them. The 


rates per 10,000 of the population for primary and 
secondary syphilis in 1935 were: Stockholm, 1-8; the 
rest of Sweden, 0-57 ; and all Sweden, 0-67. The rates 
in 1935 were respectively 4-:1%, 7-5% and 6-6% of the 
rates for 1919. Major Laird emphaSised that Stockholm, 
in spite of density of population and a high proportion 
of imported infections (31-7% of all early syphilis in 
males), had a rate similar to that of the whole of England 
and Wales. The number of cases of all stages of acquired 
and congenital syphilis reporting for the first time in 
Stockholm in 1935 was 5% of what it was in 1919. In 
Liverpool the corresponding total in 1935 was 37% of 
the 1919 total. Sweden has far outstripped this country 
in reducing the incidence of congenital syphilis. Major 
Laird concluded that compulsory powers have contri- 
buted to the success of the Swedish antivenereal measures 
and was of the opinion that the Minister of Health 
should arrange, without delay, for a survey of the VD 
problem in this country with a view to the trial of noti- 
fication and compulsory measures. Notification must 
be by number only unless-and until the patient defaults, 
and compulsory measures must be applied without 
discrimination to both sexes and all sections of the 
community. He emphasised the need for intensive 
education of the public and thought it time that the man 
in the street was told the truth about VD in this country ; 
otherwise he could not be expected to coéperate in 
solving the problem. The medical profession require 
further education especially in the epidemiological 
aspects of VD, and expert legal and political advice must 
be sought in drafting the necessary measures. He urged 
the Government to avoid complacency. 

Dr. E. W. ASSINDER (Birmingham) said he had never 
understood why the venereal diseases were not on the 
list of notifiable infectious diseases ; he was in favour of 
notification and compulsory powers. 

Dr. A. M. StuartT (Portsmouth) emphasised the need 
for education of the medieal profession and mentioned 
that home-visiting of defaulters by health visitors had 
recently been introduced in Portsmouth. 

Dr. J L. Burn (Barnsley) described the results 
achieved by home visiting in Barnsley and Salford and 
reminded the meeting that Salford some years ago asked 
for a local trial of compulsion. 

Mrs. NEVILLE-ROLFE (secretary-general, British Social 
Hygiene Council) attributed the greater success of the 
Swedish measures to the better undergraduate and post- 
gradaate training of the doctors treating VD in that 
country and to the education of the school-children in 
social hygiene including VD. She asked for the more 
thorough application of the voluntary method, and in 
particular for more adequate facilities for diagnosis and 
treatment, especially for women working in industry. 
She urged the setting up of ailments-of-women clinics to 
attract cases which would not attend the ad-hoc clinic. 
She agreed that compulsion would often be necessary to 
control the professional prostitute and the regularly 
promiscuous girl and that these two categories would 
require adequate inpatient treatment facilities. 

Dr. W. G. Bootu (Boston, Lines) had found that a 
demand for more effective control already existed among 
the laity, particularly among the council members of 
local authorities. He was impressed by the case for 
compulsion. 

Dr. ROBERT FORGAN (Central Council for Health 
Education), who said he expressed the views of the 
Scottish committee of the society in addition to his own, 
mentioned previous Scottish attempts to promote legis- 
lation and asked why the compulsion used in the Services 
should not also be applied to the civilian population. 
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He advocated the treatment of VD by a special panel of 
doctors, as is the case with obstetrics. The vast majority 
of general practitioners in Lanarkshire were in favour of 
this suggestion. 

Captain D. P. Hiaatns, C.F., said that as chaplain to 
two military VD hospitals he had come in close contact 
with the social and domestic problems to which VD gave 
rise, and could state that compulsion was not resented by 
Service VD cases. He had found great ignorance among 
lay people concerning VD and thought that much further 
education was required. 

Miss TURNER, representing the Society of Moral and 
Social Hygiene, said they opposed notification and com- 
pulsion on principle. She thought such measures would 
lead to concealment. 

Dr. J. M. Vine (Grimsby) thought the time opportune 
for a united demand for compulsory powers. He 

inted out that such legislation would be little different 
rom the powers granted to local authorities last October 
to control scabies. 

Dr. Davip ERSKINE (London) thought that notification 
would increase the stigma of VD, and he was not in 
favour of compulsion. 

Drs. R. P. A. MacAuULAY and R. M. WARREN, Surgeon 
Lieut.-Commander J. 8S. C. CouLTeR, R.N., and Lieut.- 
Colonel A. J. Kina, R.A.M.C., also spoke in favour of 
compulsion. 

Dr. W. N. Mascaty (London) thought that compulsory 
powers were required, especially to ensure that the syphili- 
tic mother received adequate treatment during pregnancy. 
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Dr. MornA RaAwuins (London) asked for greater 
educational efforts and more adequate treatment facilities 
for women. 

Major W. V. FAWKNER-CORBETT, R.A.M.C., urged that. 
adequate powers should be available to control the spread 
of VD by the considerable number of young people of 
unstable or deficient mentality who were being invalided 
from the Services. 

The PRESIDENT thought that the existing scheme 
worked well. He emphasised that the Ministry of Health 
maintained a close watch on the position and mentioned 
the recent inquiry into the adequacy of the hours for 
attendance at the clinics throughout the country. 

Dr. FORGAN proposed that a division be taken on the 
resolution ‘‘ that, in the opinion of this meeting of the 
Medical Society for the Study of Venereal Diseases, 
further measures, legislative and administrative, in the 
treatment and prevention of VD are required to deal with 
defaulters, sources of infection and contacts.’’ This 
resolution was seconded by Mr. HamisH Nico. (London) 
and passed unanimously. Copies of the resolution are to 
be sent to the Minister of Health and the Society of 
Medical Officers of Health. 

In summing-up, Major Larrp said he wanted further 
education of the public and medical profession ; full use 
of the existing voluntary method with, in addition, 
powers to deal with those whom the voluntary system 
failed to control. As in Sweden, the threat of compulsion 
would prove sufficient in the vast majority of cases and 
the actual use of compulsion would only rarely be required. 
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Disease and the Social System 

Artuur GurrpHam, D.M. Oxfd, D.P.M. London: Allen 

and Unwin. Pp. 239. 10s. 6d. 

So much nonsense about health and disease has been 
believed at different times down the ages that it would 
be presumptuous for this generation to claim that its 
present ideas will be valid a century hence. Dr. Guird- 
ham is well ahead in his hearty disagreement with many 
current medical beliefs, and champions several unusual 
ideas. Some of these—for example, his recognition of 
emotional factors in rheumatism, duodenal ulcer and 
arteriosclerosis—may be accepted by the whole profes- 
sion in a few more decades, though probably not in the 
form in which Dr. Guirdham enunciates them. He 
attempts to prove that many diseases we call physical 
are due in part to the reaction between adverse factors 
and traits of temperament. Psychiatry, as he points 
out, has stressed the effect of environment on man, but 
is limited to the family milieu and does not deal with 
morbidity induced by differences in social and economic 
status. He discusses disease and personality and the 
interaction of strain, physique and posture, asserting that 
most chronic disease, physical as well as nervous, is 
neuropathic and attributable to abnormal emotion on 
vulnerable personalities. He also reviews the role of our 
present social system in producing such abnormal 
emotion. His short staccato sentences make all his 
pronouncements seem unnecessarily dogmatic. ‘* The 
Americans are a young people. They scour the universe 
too quickly. They draw conclusions from trifling data. 
They flood the world with nostrums, each in turn a six 
months’ fashion.’’ Sweeping assertions of this kind are 
unsatisfactory premises for argument. 


Endotracheal Anzsthesia 

Noet A. Gruiespre, D.M. Oxfd, D.A., resident in anesthesia, 

University of Wisconsin, Madison. The University of 

Wisconsin Press. Pp. 187. $4. 

Dr. Gillespie condenses into this book the salient facts 
of endotracheal anzwsthesia, and gives an extensive 
bibliography. He teaches that there is no royal road to 
the knack of passing an endotracheal tube ; the beginner, 
he says, can only acquire skill by constant practice ; he 
must face the fact that “‘ learning to intubate is a via 
dolorosa, that he will often inflict trauma and that he will 
undergo much embarrassment, vexation, and humiliation 
in the process of learning.”’ Good anesthetists like good 
golfers, he reminds us, aim at keeping out of trouble 
rather than at making a masterly recovery from it; but 
though intubation avoids many anesthetic difficulties it 


has perhaps been overdone in this country whatever may 
be the case in America. It is a pity to deepen anesthesia 
in order to make the patient tolerate a tube when light 
anzesthesia would suffice for the operation. Dr. Gillespie, 
who appreciates this point, emphasises the need for 
deepening anzsthesia hefore intubation until there is 
flaccid relaxation of the mandible and suppression of the 
pharyngeal and glottic reflexes; the beginner, having 
reached this point, should deepen anzsthesia yet further, 
to ensure that conditions will persist unchanged while he 
identifies the structures and passes the tube. Laryngo- 
scopy may then be undertaken. He is a little wide of the 
mark in suggesting that the usual pressure in a full gas 
cylinder is about 2000 lb. per sq. in.; actually the 
pressure in a cyclopropane cylinder is about 75 Ib. and 
that in a nitrous oxide cylinder 650—700 Ib. per sq. in. 


Fit to Fly 


Matcotm C. Grow, M.D., lieut.-colonel, Medical Corps, 

U.S. Army ; Harry G. ArmstTronG, M.D., captain, Medical 

Corps, U.S. Army. London: D. Appleton-Century Co. 

Pp. 387. 15s. 

Tuts is a book for pilots or young men who wish to 
become or are in the process of becoming military pilots. 
The credentials of the writers for this specific task are 
beyond reproach: both have for years been in medical 
charge of U.S. Army pilots, and in addition Dr. Arm- 
strong’s research in this field is well known, and he has 
written the most readable manual in English on aviation 
medicine. In the preface the authors point out that the 
true airman must keep at his job for years and years if he 
is to become really expert ; the book is an attempt to 
guide the young pilot in achieving this aim. No-one 
wants to enter a profession and find himself unable to 
continue after eight, or ten years of activity, and the 
second aim of the book is to show how a man can keep on 
flying. It’ will probably be more widely read in the 
United States than here because it contains much 
medical jargon unlikely to be familiar to young men in 
this country, which may make it rather heavy going. 
Advertisers in America employ medical terms freely, and 
Americans are thus much more familiar with them than 
Englishmen. This will not deter the enthusiast, how- 
ever, and an over-simplified approach might have made 
the book less useful. Every aspect of flying hygiene is 
covered from tlc care of the bowels and the use of tobacco 
to the effects of gravity and the more obvious manifesta- 
tions of the commoner tropical diseases. The mental 
aspects of flying are well discussed; these chapters 
should be useful to the young man who is highly strung 
and imaginative—a type who often becomes an excellent 


military pilot if the correct mental attitude is inculcated. 
The style is level-headed and easily digested. : 
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CONDITIONS 


HAY FEVER 
90 kinds of antigens available. 


Special tests and antigens to order. 


To save the physician’s time and trouble in 
testing for sensitivity to proteins, the solutions 
in this outfit are arranged in three primary 
groups, each containing groups of individual 
preparations. For each group there is a test 
solution. If one of the primary solutions pro- 
vokes a reaction the investigation is limited 
to the secondary solutions of that group and 
afterwards to the members of the secondary 
group which produce a positive result. 


Descriptive literature will be sent on request. 


ALLEN & HANBURYS LTD. 
LONDON, E.2. 


Telephone : Bishopsgate 3201 (12 lines) 
Telegrams : Greenburys Beth London 


IBULIN 


et ary ("ie") Extract 


Trustworthy for 


High Activity, Safety, 
and Stability 


Some of its uses: 
To hasten labour, usually in the second and third 
Stages. 
To raise the blood-pressure in collapse and shock. 


To counteract intestinal paresis after operations, 
morphine poisoning, etc. 


To counteract diabetes insipidus. 
To counteract an overdose of insulin. 
To relieve the pain of shingles. 


itl 


} 


Descriptive literature will be sent on request. 
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... effective vitamin B, therapy 


Administration of vitamin B, produces rapid 
results in the treatment of various common 
polyneuritic and cardiovascular conditions 
associated with inadequate intake of the vita- 
min (e.g. loss of appetite), conditional 
deficiency (e.g. colitis, diarrhoea), increased 
demand (e.g. pregnancy, febrile illnesses) and 
alcoholism, besides, of course, being specific 
for the rarer frank beri beri. Above all, it is 
important to note that, with increase of appetite 


pure form, is therefore well and widely indi- 
cated today. And the amounts of the vitamin 
in the ‘Berin’ preparations are satisfactorily 
high in line with current tendencies. 

‘Berin’ is now supplied in tablets each contain- 
ing 3 mg. of aneurine hydrochloride B.P. (960 
international units of vitamin B,). Thus one 
‘Berin’ tablet supplies the day’s optimum re- 
quirements in vitamin B, for an adult. The 
1 mg. tablet continues to be available: its price 


and the restoration of health, there goes an is reduced. ‘Berin’ is also available for in- 
increased need for vitamin B, in order to jection. Each 1 cc. ‘Berin’ ampoule now con- 
render carbohydrate metabolism complete. tains 5 mg. of aneurine; each 1 cc. ‘Berin’ 
The use of ‘Berin,’ to supply vitamin B, in the Forte ampoule now contains 25 mg. 


Tablets (1 mg.): bottle of 25, now 3/- ; 100, now 10/- ; 500, now 45/- Tax free. Toblets (3 mg.) : bottle of 25, 5/- ; 100, 
16/- ; 5300, 72/- Tax free. Ampoules : box of 6x cc., 7/6, tax 11a, ; 12. x! cc., 14/*, tax 1/9 ; 50 x | 5O/-, tax 6/3. 
‘Berin’ Forte Ampoules: box of 3 x I cce., %/6,tarti2; 12" 1 cc¢., 32/6, SOx! cc., 120/-, tax 15/-. 


i PRODUCTS OF THE 
GLAXO LABORATORIES LTD. GLAXO LABORATORIES GREENFORD MIDD, BYRon 2434 


PREGNANCY AND LACTATION . 


Supplementing war time diet 


It is now generally accepted that, even under 
normal dietary conditions, an increased supply 
of the protective vitamin and mineral factors 
is desirable to meet the needs of the developing 
foetus. 

A considerable increase in the intake of Calculator, jast pub; 
vitamin B, is an outstanding necessity, some mily lifes the prod ne lished b 
three to five times the ordinary amount being rms of iat in ti 
required. 

Bemax provides in a most palatable and 


NEW Foon VALUE 
CALCULATOR 


h the firs categorj 
t- 
stabilised form the richest natural source of Genetic calculations of ee pplication to 
vitamin B, (approximately 400 i.u. per 02z.), wheel desj 


with associated factors of the vitamin B 
complex. Bemax also contains vitamin A and 
important amounts of vitamin E, as well as of 
available iron and copper. 


In present conditions, its content of first- 
class protein will also appeal to the physician. 


Sor Brice 2/6 each 


anger quantities, P°' Sree. Special terms 


Approximate analysis (per os.) of 


Vitamin A .. P.P. factor .. 1.1mg. Magnesium .. 99 mg. 
| Vitamin B,.. 400i.u. Vitamin Be .. 0.45 mg. Phosphorus ..330 mg. 
Vitamin Bz.. 0.9 mg. Vitamin E approx. 8mg. Iron .. 2.7 mg. 


Copper .- 0.45 mg. 
Vitamins Ltd., (Dept. L,Cal.2), 23, Upper Mall, London, W.6. 
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THE ROUGH STUFF 

ONE can sympathise with the practitioner who puts 
other questions about national bread before asking 
about its calcium content. These days he is increas- 
ingly interested in promoting health as well as 
obstructing disease, but he has patients in his waiting- 
room who will want to know whether the new bread 
will upset their insides and interfere with the treat 
ment prescribed. There have been pronouncements 
ex cathedra about this. But do they carry conviction? 
Not altogether, judging by the searchings of heart 
which are still going on among practitioners. Half 
the trouble has been in the nomenclature of the new 
flour. Some speak of it as wholemeal, which it 
certainly is not; others as wheatmeal, which is 
technically correct, but too likely to be confused with 
wholemeal to be a safe name for general use. National 
is the name to be preferred, and looks like ousting its 
rivals. A glance at the composition of the new 85°%, 
flour may help to settle some of the doubts. By 
definition the flour should contain a minimum of 
bran, but a maximum of germ. The fibre increase 
over white bread will be very small and the extra will 
probably do no harm to patients with gastric and 
duodenal ulcers. It is most unlikely to affect ad- 
versely either spastic colon or ulcerative colitis, and 


it should certainly be given fair trial in these cases, . 


for it has advantages over white bread in its vitamin 
content which may well outweigh possible disadvan- 
tages. What about gout? White bread can be 
regarded as a purine-free food. Not so the 85%, flour, 
which contains all the germ of the wheat, and there- 
fore must give rise to appreciable amounts of uric 
acid during metabolism. Whether this will matter 
remains to be seen. We know so little about the true 
pathology of gout that it would be folly to clamour 
now for the special production of a white loaf which 
may after all be unnecessary. Thesnational loaf has 
come. As medical men, it is up to us to support it 
until we have convinced ourselves by honest experi- 
ment that it is for some purposes not so satisfactory 
as the old white. Then, if we speak, we can speak 
with conviction, and the Ministry of Food will no 
doubt do its best to meet our demands. 


BLEEDING PEPTIC ULCER 

LIGATURE or pressure on the bleeding point is the 
normal way of dealing with hemorrhage which does 
not stop of itself, but it has long been the custom of 
most physicians and surgeons to avoid surgical inter- 
' vention for hemorrhage from gastric or duodenal 
ulcers. The reasons for this have been the very 
high mortality associated with operation and the 
observed fact that many desperately ill patients 
recover without. The position of medical treat- 
ment was further strengthened by the abandon- 
ment of starvation. Though by withholding food the 
stomach is kept empty and to some extent at rest the 
ulcer is thereby subjected to the powerful digestive 
action of gastric juice unneutralised by proteins in 
the food, while the general power of resistance of the 
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anemic patient rapidly deteriorates from want of 
food. Another factor in forestalling operation has 
been the timely adoption of blood-transfusion. 
Nevertheless, as is pointed out by Bennert, Dow and 
WRIGHT on an earlier page, the physician may still 
find himself in a terrible dilemma when he has to 
weigh the slender chance of the bleeding stopping of 
itself against am equally slender chance of his patient 
surviving a major operation. In their view the 
dilemma need not often arise. For some years at the 
Middlesex Hospital bleeding-ulcer patients considered 
by the casualty officer to be in danger have gone 
straight to the Courtauld research wards for observa- 
tion. Of 147 cases thus studied up to the outbreak of 
war 73 were classed as serious and 18 of them died. 
But in the opinion of the investigators only 5 died 
from lack of blood and some if not all of these 5 would 
have lived if the blood could have been replaced in 
time. The rule that a patient in whom one sudden 
hemorrhage was likely to be fatal should be trans- 
fused has substantially bettered the later series. 
BENNET?® and his colleagues have concentrated in 
their inquiry on the true indications for surgery, but 
have not yet formulated any final judgment. 

In contrast to this special study there is a consensus 
of opinion that a third or more of patients with the 
massive type of hemorrhage die if the surgeon does 
not intervene. But when the bleeding occurs in 
younger patients most of. them recover, provided 
they get rest, blood-transfusion and food.!. The 
poor results of surgery are attributable very largely to 
delay in operating, for far too often the surgeon 
is called in when the bleeding has been going on 
for some days or there have been repeated hamor- 
rhages. The patient has then passed ifto a neph- 
rotic condition with retention of nitrogen and 
cedema from renal failure due to low blood-pressure 
and anemia. The surgical risk is then immensely 
increased, as is the fatality without operation when 
the bleeding goes on. CHTESMAN? found in. 62 
patients in whom the hemorrhage had persisted 
for more than two days a 74% fatality. In the 
younger group WaLTeRS and CLEVELAND think 
that the outlook cannot be bettered by surgery. In 
the older age-group lives may be saved if operation 
is done within 48 hours. Thus FrxsTerer * reported 
a fatality of 5-1°% in cases operated on within this 
time limit, against 29-7°%, in those operated on later. 
Joun Borer,‘ who also advocates surgery in the older 
patient, gives as the indications for surgery a rapid 
pulse, drop in blood-pressure, air-hunger, slight 
delirium, and reduced blood-count and hemoglobin. 
It must be remembered, however, that in a blood 
sampletaken immediately after a massive hemorrhage, 
before some of the fluid part of the blood has been 
restored by absorption from the tissnes, the hemo- 
globin and blood-count will not be lowered. (This 
point is well illustrated in fig. 3 on p. 553.) Borer 
recommends the passage of a Ryle tube into the 
stomach, which is washed out with normal saline 
until the liquid returns clear. If the haemorrhage 
continues he thinks it necessary to operate. The 
Ryle tube not only acts as the only reliable index of 
what is going on in the stomach but is useful for 
1. Walte —" W. and Cleveland, W. H. 7'rans. Amer. ome, Ass. 1941, 

59, 2 2, Chiesman, W. E. Lancet, 1932, ii, 722. 


3. Finatener, H. Surg. Gynec. Obstet. 1939, 69, 291. 
4. Trans. Amer. surg. Ass. 1941, 59, 296. 
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feeding purposes. He is also of the opinion that a 
limited X-ray examination can be carried out without 
risk to the patient, manipulation and pressure tactics 
of course being omitted. Borer’s fatality-rate from 
gastrectomy in 23 gastric-ulcer patients over 45 years 
of age was 26° », compared with 22°, from conservative 
treatment; in 55 duodenal ulcers it was 14-5% 
compared with 214%. WaLrerRs and CLEVELAND 
were not able to give comparable figures because the 
Mayo Clinic has not in the past classified the massive 
hemorrhage cases separately. But in 1940 the risk 
from operating on bleeding duodenal ulcer was 6°8°%, 
in 73 cases. There were no deaths among 46 patients 
who had partial gastrectomy for 17 bleeding gastric 
ulcers, 3 bleeding gastric and duodenal ulcers, 26 
bleeding jejunal and gastrojejuno-colic fistula type 
of ulcer. 

Partial gastrectomy or gastroduodenectomy is a 
formidable undertaking in the presence of bleeding, 
but these results seem to warrant such major pro- 
cedures. Investigation shows that over 90°, of the 
patients are permanently cured. In extreme cases 
a less severe operation may sometimes suffice to save 
the patient’s life and allow a subsequent major opera- 
tion to be undertaken with less risk. When a posterior 
ulcer has caused bleeding from a vessel in the pancreas, 
the lesser sac may be penetrated below the greater 
curvature, the ulcer edge separated from the pan- 
creatic tissue, the resulting hole in the stomach 
sutured and the bleeding point ligated, a procedure 
which takes only a short time. And some patients 
have been saved by ligating vessels going to an ulcer 
and turning it in. 


DIFFUSION OF SULPHONAMIDES INTO 
BODY FLUIDS 

IN most diseases, other than septicaemia, which are 
treated with sulphonamide compounds, the thera- 
peutic effect obviously depends on the concentration 
of the drug in the infected tissues, and only to a minor 
degree on that in the circulating blood. It is generally 
considered that these compounds diffuse readily from 
the blood into the tissue fluids and that an equilibrium 
between the two media is established rapidly. This 
belief is usually based on the observations of 
MARSHALL and Lone ! that when sodium sulphapyri- 
dine is injected intravenously the greatest fall in the 
blood concentration occurs during the first 5-10 
minutes, with only a relatively slight drop during the 
next hour. They concluded that the distribution 
between blood and tissues is complete or nearly com- 
plete in 5-10 minutes after its intravenous injection. 
Review of their data, however, reveals that only few 
determinations were made 5-10 minutes after the 
compound was administered. This question has been 
investigated by several workers. Thus MARSHALL, 
EMERSON and CuTTING * compared the concentrations 
in the blood and cisternal fluids of dogs at intervals 
after oral administration. After an hour the concen- 
tration in the cisternal fluid (0-5 mg. per 100 c.cm.) 
was 12-5°%, that of the blood, and after 4 hours it was 
70%, that ‘of the blood. NatrHANson * found that an 
hour after intravenous injection of sodium sulpha- 
pyridine the concentration in a pericardial effusion 


1. Marshall, K., jun. and Long, P. H. J. mer. med, Asa. 1939, 
112, 


2. Marshall, E. K., jun., Emerson, K. jun., and Cutting, W.C. Thid, 
1937, 108, 953. 3. Nathanson, M. H. hid, 1941, 116, 280. 


was 1-9 mg. per 100 em. , while’ that in the blood was 
6 mg.; after 1} hours the concentration in the 
effusion was 2-3 mg. while that in the blood was still 
6 mg. BELLOWS and found that the concen- 
tration of sulphanilamide in the aqueous humour of 
dogs, an hour after oral administration, was about a 
third of that in the blood, rising to a maximum of 
nearly two-thirds 4 hours after administration. 
According to MarsHaLL, EMERSON and CuTTING,® 
4 hours after oral administration of sulphanilamide to 
dogs the concentrations in the skeletal muscle, heart 
muscle, liver, lungs, spleen and skin were essentially 
the same as in the blood. In all these experimental 
observations it should be remembered that in dogs 
none of the compound is lost by acetylation, while in 
man and most other animals considerable quantities 
are diverted in this way. Recently the question has 
been carefully investigated by CaNTAROW, CUBBERLEY 
and Rakorr,® working with dogs and rabbits. An 
artificial peritoneal effusion was produced by injecting 
100-250 c.cm. of normal saline into the peritoneal 
cavity and then sulphanilamide was injected intra- 
venously. Samples taken for analysis showed that 
the concentration of free sulphanilamide in the blood 
fell continuously, while that in the peritoneum rose 
gradually reaching a maximum after about 2-3 hours 
and then declining. The concentrations in the plasma 
and effusion were equal at about 2 hours ; before this, 
sulphanilamide .passed from the blood into the 
effusion ; after this, it passed from the effusion into 
the blood. It may be concluded that with small 
effusions there is a lag of several hours before the con- 
centration in the effusion reaches the same level as 
that in the plasma ; presumably with large effusions 
the lag is correspondingly larger. 

Of more importance than the speed with which 
equilibrium between tissue fluids and blood is reached 
is the final ratio ultimately attained between the two 
concentrations. This varies according to the parti- 
cular sulphonamide employed. KatTzENELBOGEN, 
CRUVANT and SILVERBERG’ studied patients who 
received 1-7 g. of sulphanilamide every 6 hours ; after 
24 hours the ratio of the spinal-fluid concentration to 
the blood concentration was 60—-90°, and after 3 days 
the ratio was 70-90°,. During the first three or four 
days after the drug was discontinued the ratio rose to 
100—170°,, since the level in the fluid fell more slowly 
than that in the blood. From a review of the litera- 
ture, these workers conclude that sulphamidochry- 
soidin (‘ Prontosil rubrum’) enters the cerebrospinal 
fluid with difficulty and only in cases of well-marked 
meningeal inflammation, while azosulphamide (* Pron- 
tosil soluble ’) enters more readily. Malaria treatment 
favours the passage of prontosil from blood to fluid, 
the amount passing across being in proportion to 
the globulin content of the fluid. In patients with 
an “intact ’ blood cerebrospinal-fluid barrier, azo- 
sulphamide and dimethyldisulphanilamide do not 
enter the fluid during the first 5 hours after admini- 
stration, sodium sulphanilate enters in only very small 
amounts, while sulphanilamide enters ‘most readily 
of all. The concentration of sulphapyridine.* in the 


. Bellows, J. =gme H. Ibid, 1939, 112, 2023. 
J. Pharmacol. 1937, 61, “er 

). Cantarow, A., C ubbe rley, C. L., jun. and Rakoff, A. E. Arch. 
int. Med. 1942, 69, 456. 

7. Katzenelbogen, 8., C ruvant, B. A. and Silverberg, C. Amer. J. 
med. Sci. sot}. 201, 72 


4. 
8. Marshall, E. jun. ‘and Litchfield, J. T., jun. J. Pharmacol. 
1939, 67, 454 
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cerebrospinal fluid reaches about 70°, that of the 
blood, while that of sulphathiazole * is only 15-40%, 
that of the blood. The level of sulphadiazine in the 
cerebrospinal fluid reaches 50-80°, that of the blood.'” 
HryL"™ found that the concentration of sulphathia- 
zole in the fluid of infected or uninfected knee-joints 
was approximately the same as that in the blood. 
Accordingly it can be seen that from the practical point 
of view a satisfactory therapeutic concentration of 
most of the sulphonamides can be reached in the 
cerebrospinal fluid by simple oral administration, and 
it is now recognised that attempts to increase this by 
direct intrathecal injection are both unnecessary and 
dangerous. With the other body fluids, however, 
although diffusion readily occurs from the blood, there 
are advantages to be gained under certain circum- 
stances—e.g., peritonitis, expected infection of a 
knee-joint—by inserting the compound directly into 
the cavity. 

The fact that the concentration of sulphonamide in 
the cerebrospinal fluid is usually lower than that of 
the blood can be explained’ by several factors. The 
usual reason given is that the meningeal membranes 
are only partially permeable to certain compounds, 
but it is doubtful if this view is correct, since such 
a partial permeability would not affect the point at 
which equilibrium was finally reached, however much 
it might delay its attainment. A more important 
factor is that many of the compounds are not equally 
distributed between erythrocytes and plasma, and 
the latter is obviously the one for consideration in this 
case. Thus if the concentration in human plasma is 
taken as 1, the concentration in the corpuscles is 2-1, 
for sulphanilamide, 0-6—1-1 for sulphapyridine, 0-3—0-4 
for sulphathiazole, 1-5 for sulphacetamide, 1 for 
Uleron,’ and 0-6 for sulphadiazine,"-all compounds 
being in the free form ; in rabbits’ blood the distri- 
bution is slightly different. Since British and Ameri- 
can workers commonly use whole blood instead of 
plasma for sulphonamide determinations, this factor 
makes a considerable difference. A third’explanation 
on the basis of dialysation experiments with human 
plasma is given by Davis," who considers that part 
of the sulphonamide may be bound in some way to the 
plasma proteins. According to his figures, the pro- 
portion of unacetylated compound thus bound is— 
sulphanilamide sulphapyridine 40%, sulpha- 
diazine 55°, and sulphathiazole 75°. If his work is 
confirmed, it may require a reconsideration of the 
significance of the blood concentrations of the different 
compounds, since the bound fraction of the drug is 
probably inactive. 

There is one snag about the sampling of body fluids. 
Papers have appeared recording concentrations in 
pleural effusions, &c. of 50-100 mg. per 100 c.cm., 
which persisted for many days after administration of 
sulphanilamide had been discontinued. The most 
probable explanation of these abnormal findings is that 
procaine was used as a local anesthetic for the with- 
drawal of the specimens. Since procaine contains 
the aminobenzene group, it gives the same colour 
reactions in Marshall's test as sulphanilamide. 


9. Banks, H. 8. Lancet, 1941, i, 104. 
- Long, P. H. J. Amer. med. Ass. 1941, 116, 2398 ; Reinhold, J. G., 
Flippin, H. F., Schwartz, L. and Domm, A. H. Amer. J. med. 
Sci. 1941, 201, 106. 
- Heyl, J. T. Proc. roy. Soc. Med. 1941, 34, 782. 
2. Simesen, M. H. Arch. erp. Path. Pharmak. 1940, 197, 12. 
Davis, B. D. Science, 1942, 95, 78. 
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Specimens must be obtained either without local 
anesthetic or with one of the other cocaine substitutes 
which does not contain this group. 


STORY OF A REJECTION 


A city council has turned down the recommenda- 
tion of its education committee to appoint a German 
Jewish woman refugee as educational psychologist. 
We are not concerned with the wisdom of rejecting 
the advice of the body appointed to make the recom- 
mendation ; clearly the full council had the right to 
reject decisions brought to it for approval. Their 
reasons for doing so, however, are of general interest, 
and have a bearing on the use made of refugee talent 
in this country. Among other things it was sug- 
gested that it was unwise at the present time to 
appoint anyone of enemy nationality ; though it was 
known that this refugee had left her own country 
because of her opposition to the regime we are now 
fighting, that Home Office permission for her to do 
such work here had been granted, and that her per- 
sonal loyalty had never been questioned. It was also 
objected that a German would find it impossible to 
understand British mentality and that all German 
psychology must be regarded as suspect—a strange 
reward for Wunpt and KRraEpe.in who laid the back- 
ground to modern psychology and psychiatry. A 
bitter part of the present struggle is the monstrous 
distortion by the Nazi philosophy of Germany’s 
contribution to the humanities. Not only would this 
psychologist have difficulty, it was said, in understand- 
ing the British mind in general ; she would be parti- 
cularly at sea with the minds of north-country child- 
ren. The work of a psychologist, however, is not the 
same as that of the doctor making a diagnosis on a 
case as a whole. Academic psychology works by 
scientific method, and the mental test most commonly 
used was designed by a Frenchman, revised by an 
American, and standardised for use all over the world. 
The giving of the test requires only knowledge of the 
method, and results are judged by a rating scale almost 
as rigidly applied as a standard weight or measure ; 
this part of the total investigation of a difficult child 
could therefore more easily be undertaken by a foreigner 
than any other part. A more genuine difficulty 
—mentioned but not stressed in the council meeting— 
is that a foreigner, lacking a comparable background 
of pedagogic knowledge and experience, may not be 
able. to gain the confidence of the school teacher. 
Educational methods vary in different parts of the 
country and there may have been some unusual 
features in this part of the north; but this refugee 
psychologist had already worked successfully in Devon 
andin Birmingham. Maporuer held that an appoint- 
ment should never be made primarily on the basis of 
experience, which he maintained was the easiest of all 
deficiencies to remedy. Appoint the right person, he 
used to say, and he will soon find the experience. The 
education committee were confident that in this parti- 
cular candidate they had found the right person, and 
said so in no uncertain terms. One councillor con- 
tended that in any case refugees always had a refugee 
complex. Decisions such as this help to explain why 
this must be so. At present many of our home-trained 
personnel are serving with the Forces, and there has 
never been such need of trained workers in the field of 
child guidance. We have too long been indifferent 
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here to this need ; nearly all the money available for 
training doctors, psychologists and social workers in 
child guidance still comes from America, in the form 
of Commonwealth Fund grants, and this has been so 
for the last twelve years. We can ill afford to put 
aside the talent which is coming here from countries 
too stupid to make use of them 


Annofations 


DECLINING BIRTH-RATE 

COMPARED with London’s eight million, Australia’s 
6,930,000 whites seem a small population for 2,974,000 
square miles of country. If ever a race had room to 
stretch itself Australians, it would seem, are in that 
happy position. But it must be borne in mind that over 
the central 1,067,000 miles of that vast area the rainfall is 
less than 10 in. a year; and the population, comfortably 
spaced certainly, is distributed along the southern, 
eastern, and part of the western littoral. The growth 
of this population has been rapid since 1788 when the 
first settlers arrived. Dr. MeCleary in a recent survey ' 
points out that by 1850 the colonists had increased from 
850 to 405,000 ; the gold rush in 1851 raised the numbers 
to 1,145,000 in 1860. After the gold rush the birth-rate 
was 42 per 1000, and even when the immigration of young 
men slackened it remained at about 35 per 1000 until 
1888. By that time the decline in the English birth-rate 
had begun, and that of Australia followed ; yet between 
1881 and 1920 the average rate of increase of population 
was still 22 per 1000-——higher than that of any other 
country except New Zealand and due largely to excess of 
births over deaths, though immigration still accounted 
for 23%, of the increment. In England the fall began 
after the conviction and successful appeal of Charles 
Bradlaugh and Annie Besant, prosecuted for selling a 
book on contraception ; and a similar successful appeal 
after conviction by a Sydney bookseller was followed by a 
comparable trend in Australia. By 1903 the fall was 
sufliciently great for the government of New South Wales 
to appoint a royal commission to look into it. The 
commission found no reason to blame economic causes 
for the fall, which they attributed chiefly to contracep- 
tion and partly to abortion. The rate in 1934 had fallen 
to 16-4 per 1000. Dr. Enid Charles, who reviewed the 
position between 1909 and 1931, put the decline down to 
an increase in the number of childless women, and the 
falling off in family size—the two-children family having 
become more popular than any other pattern. The 
exceptionally low mortality in Australia has somewhat 
masked the effects of this falling birth-rate, but the 
reproduction-rate is now below the level required for 
maintaining a stationary population. It is estimated 
that, with the present trend, the Australian population 
will reach its maximum within the next forty years and 
begin to diminish before the end of the century. 

Australia’s position is not, of course, unique; Sir 
Francis Fremantle, writing of the dangers of population 
decline,? noted that our present birth-rate is about 14-1, 
and the crude death-rate 14. He quotes the finding of 
Charles that if fertility and mortality remain constant 
at the 1935 level our population of 41 million would fall 
in forty years to 36 million, and in a hundred years to 20 
million; but if the fall in fertility continues steadily 
then the figures would be 31} million in forty years and 
4} million in a hundred. The position in Europe is not 
significantly different; Lord Horder and Mr. R. M. 
Titmuss point out * that although the German birth-rate 
rose after 1933 at no time since Hitler came into power 
has it been high enough to replace existing numbers ; 
and what rise there has been seems to be largely due to 
the suppression of illegal abortion. The Nazis them- 


1. McCleary, G. F. Millbank Memorial Fund Quarterly, 1942, 20, 23. 
2. Times, April 17, 1942. 3. Ibid, April 20, 1942. 
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selves admit that 150,000 fewer children were born in 
1940 than in 1939; during the first quarter of 1941 the 
birth-rate was 24-5% lower than in the corresponding 
quarter of 1940, and fell still further in the next quarter. 
In Italy the birth-rate has continued to decline in spite 
of Mussolini’s campaign. Dr. L. J. Picton? thinks our 
fertility may be restored by 85% extraction flour, 
through the return of the wheat germ oil missing from 
our diet since 1872. Certainly no-one complained of the 
birth-rate then. It is doubtful how far contraceptives 
have contributed to the decline. Do people have fewer 
children because they use contraceptives, or do they 
use contraceptives because they want fewer children ? 
Horder and Titmuss take the view that the task before 
us is to produce an environment in which people will 
be glad to have children, and quote from ‘‘ Population 
and Fertility ’ the words of Mr. D. V. Glass and Dr. C. P. 
Blacker: ‘Now that people are equipped with the 
means of preventing births, the reproductive impulse 
is seen to be a delicate thing, struggling for expression 
against numerous checks and obstacles. It may well 
prove to be incapable of effective resuscitation until 
drastic changes for the better are introduced into our 
social and international life.”’ 


SULPHADIAZINE TREATMENT OF BURNS 

ANOTHER way of solving the problem of infection in 
the treatment of burns has been suggested. Pickrell? 
uses sulphadiazine, which is active against both strepto- 
cocei and staphylococci. In view of the claims made for 
this method, which has been applied to over 100 cases, it 
merits a critical examination. A 3% solution of sulpha- 
diazine is sprayed on the burn at regular intervals for 
some days. At the end of this time an eschar forms 
which is tough, pliable and translucent, and movement 
of the injured part may be carried out without fear of 
damaging the eschar. It appears that infection was 
only seen in one case, and that occurred after the eschar 
had been soaked off; why the soaking off was necessary 
is not clear. No mention is made of the fate of the 
sloughs, and it is important to know what happens to 
cases where extensive sloughing will take place, for it is 
the presence of dead tissue that controls both the sus- 
ceptibility to and the severity of any bacterial infection. 
Furthermore, the slough of a deep burn takes a week or 
more to begin to separate, and presumably from the 
third day onwards when the eschar has formed no more 
sulphadiazine can be absorbed from the solution sprayed 
on the burn. For this reason alone this method is 
unlikely to appeal to those called on to treat the deep 
localised burns of modern warfare. A more serious 
objection to the technique is its laboriousness. An 
eschar may take as long as four days to form and during 
that time as many as 50 separate sprayings must be 
earried out. During the whole of this-time the moist 
surface must be protected from cross-infection, and this, 
together with the obvious difficulties of spraying a 
circumferential burn, may well be beyond the resources 
of a hard worked hospital in periods of emergency. 

SALINE AND GLUCOSE INFUSION 

Tue extensive use of saline and glucose infusions in 
many clinical conditions calls for knowledge of the 
changes to be expected in normal subjects. Stewart 
and Rourke * of Harvard have therefore made detailed 
observations on normal women after small gynecological 
operations. They gave large amounts of isotonic salt 
and glucose solutions over a period of several days, and 
found that salt solution to the extent of 6°5 litres daily 
produced a gain in weight and a large increase in the 
volume of extracellular fluid, while 5%, glucose solution 
produced a loss of weight and diuresis that followed 
intake accurately. ‘‘ The renal regulator,” they say, “‘ is 
extremely sensitive to changes in composition of extra- 


1. Pickrell, K. L. Bull. Johns Hopk. Hosp. 1941, 69, 217. 
2. Stewart, J. D. and Rourke, G. M. J. clin. Invest. 1942, 21, 197. 
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cellular fluid, but is quite tolerant of increases in 
extracellular fluid volume.” Chiefly remarkable in the 
glucose experiments was the ability of the kidney to 
conserve sodium, so that the concentration of this ion 
in the urine is held below 0°01 M. In one subject, 
however, this mechanism failed, with consequent loss 
of sodium in the urine, fall of plasma sodium and the 
appearance of symptoms of water intoxication 

vomiting, epigastric distress, disorientation and excite- 
ment, leading on to coma. Since in acute experiments 
saline leaves the circulation rapidly, there is great 
interest in the figures for one subject given 26°69 litres 
of 0°9% NaCl over four days. The plasma volume 
(estimated with the blue dye T-1824) increased from 
3008 to 4730 c.cm., while available fluid (thiocyanate 
method) increased from 11,960 to 21,850 c.cm., and there 
was an equal proportional fall of 25%:in hematocrit, 
oxygen capacity and plasma protein. These changes 
are too great to be accounted for by errors of technique, 
or changes in distribution of plasma or in red-cell size, 
and although the Harvard workers may be optimistic 
in expressing plasma volumes to the fourth place there 
ean be little doubt that the circulation shared in the 
general increase of fluids. They calculate that the 
procedure called on reserves of protein so that total 
circulating protein increased, and although there is some 
evidence in acute experiments that giving intravenous 
saline may mobilise protein, their figures for total 
oxygen capacity show a discrepancy that would make it 
unwise to draw conclusions from a single observation. 
Since great individual variation may be found after 
rapid saline injection into man, the results on drip 
infusions obtained by Stewart and Rourke in a few 
subjects do not permit general conclusions to be drawn, 
but their data should prove of value to workers in this field. 


RECORDING THE SCHICK TEST 

Tue staff of the Emergency Laboratory Service at 
Cambridge? say there is still uncertainty about the 
optimum time for reading a Schick test. They say also 
that a reading at 24 hours (a final reading is implied) 
has been advocated in controlling a diphtheria outbreak, 
which will surprise anyone with the slightest practical 
experience of Schick reactions. Nevertheless, precise 
information on the frequency of late positive reactions 
is welcome, particularly at a time when diphtheria 
immunisation in this country is assuming some of the 
importance it deserves. Observations were made at 
two, four and seven days among positive reactors 
comprising (a) a group of 154 school-girls aged 10-18 
years and (b) 218 medical students aged 18-23 years. 
The majority were primary Schick tests. In the first 
group, 14 reactions were negative or doubtful after two 
days, 5 were doubtful after four days, but none were 
negative or doubtful at seven days. The corresponding 
figures for the medical students were 39 negative or 
doubtful reactions at two days, but none at four days ; 
after seven days, of 2 previously recorded as positive, 
one was negative and the other doubtful. There is no 
certain explanation of the more rapid reaction to Schick 
toxin evidenced by the school-girls but age was probably 
the important factor. Taking the combined figures, in 
372 Schick-positive reactors, 14°2°, were negative or 
doubtful at the two-day reading. No significant 
difference in positive rates could be detected between 
readings at four and seven days, but the size of the 
reaction tended on the whole to increase in this period. 
The general conclusion that the highest proportion of 
positive results at a primary Schick test is likely to be 
obtained when reactions are read after seven days 


therefore seems valid. This does not preclude earlier. 


readings. Indeed, in urgent circumstances, a very high 
proportion of Schick tests may be read as positive at 
the end of 48 hours and appropriate action taken, 
1. Mon. Bull. emerg. publ. Hith Lab. Serv. April, 1942, p. 7. 
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What must be avoided is the assumption that a reaction 
is negative until four and preferably seven days have 
passed. All this, in fact, reflects current practice at 
fever hospitals and most diphtheria immunisation clinics. 


METHYL TESTOSTERONE 
Tue orally active androgen, methyl testosterone, 
which is now obtainable in. tablet form, is a pure crystal- 
line substance prepared synthetically, and its relation 
to testosterone is shown in their structural formule. 
Methyl testoste- 
ca," cH, | appears to 
nave the same 
biological effects 
as other andro- 
gens, though wide 
species differ- 
ences have been 
observed. In 
man it has been used successfully in many of the 
conditions in which testosterone propionate has already 
proved its value. In eunuchs, partial or complete, 
it causes development of the penis and secondary 
sexual characteristics, with concomitant sexual potency ; 
but, like testosterone propionate and all other androgens 
so far described, it is useless in cases of impotency 
without clinically demonstrable hypogonadism. Hypo- 
gonadism in males is not common, and, like other 
androgens, methyl testosterone finds its chief uses 
in women. It causes complete suppression of the 
menses and of uterine hemorrhage and is therefore 
useful in various forms of excessive bleeding, such as that 
from fibroids and in metropathia hwemorrhagica, as well 
as in cases of anemia in which it may be advisable to 
suppress even normal menstruation for a time. It 
suppresses lactation, though for this purpose it is 


Testosterone Methy] testosterone 


_ unlikely to supersede stilbestrol; it is helpful in the 


menopausal syndrome when cestrogenic therapy is poorly 
tolerated. Other uses, less well established by clinical 
trial, have been suggested. It appears to be less potent 
than testosterone propionate in the production of 
masculine features in female patients, but nevertheless a 
careful watch should be kept for hypertrichosis, acne, 
enlargement of the clitoris and deepening of the voice. 

Methy] testosterone is likely to have a wide field of use, 
but its indiscriminate exhibition is to be deprecated until 
reports based on large series of cases observed under 
controlled conditions have been published. In particular 
it should be emphasised that it is worthless in men who 
show no evidence of hypogonadism and that it is not an 
aphrodisiac. 

NASAL IMMUNISATION 

Many attempts have been made to overcome the minor 
inconveniences of diphtheria immunisation, the reactions 
and needle-pricks. Adult pseudo and positive reactors 
may suffer severe discomfort. Bunch? found that 36 of 
93 Schick-positive medical students and nurses were 
strongly sensitive, responding actively to minute amounts 
of toxoid given intracutaneously. He managed to 
immunise this highly sensitive group without severe 
trouble by injecting 0°1 ¢.cm. of 1 in 100 toxoid intrader- 
mally thrice at weekly intervals. Six months later most 
were Schick-negative. The few positive reactors then 
received a rather tedious sequence of gradually increased 
doses of 1 in 100 toxoid given subcutaneously until all 
were Schick-negative. With the aim of avoiding the 
second injection of the orthodox course, Jensen strongly 
advocated nasal instillation of toxoid, but this method 
has certain, drawbacks of its own.* Phair‘ now brings 
further evidence on the point. He used nasal instillation 
for 46 physicians and health officers. On four occasions, 


1. ‘Neo-Hombreol (M),’ Organon Laboratories. Each tablet 
contains 5 mg. 

2. Bunch, C. P. J. Immunol. 1940, 39, 427. 

3. See Lancet, 1941, i, 153. 

4. Phair, J. J. Amer. J. Hyg. 1942, 35, 292. 
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at 2-day intervals, a drop of the glycerin-toxoid mixture 
was instilled into each nostril. The procedure acted as 
an efficient stimulus in those already sensitised either by 
having had diphtheria or being artificially immunised and 
in those who without any such history showed 1/400 unit 
or more of antitoxin per c.cm. in their blood. Of the 46, 
34 fell into this group and 33 developed a material 
increase of antitoxin titre after the nasal treatment. 
On the 12 subjects who gave no history of contact and 
had no antitoxin in the blood the nasal application failed 
to act as a primary immunising stimulus, for 11 showed 
no increase of antitoxin after the treatment. The 
reactions after the nasal instillations were mostly minor 
but 6 of the volunteers suffered severe reactions with 
frontal headache, persistent nasal c-dema and blocking, 
and in 2 the reactions were so severe that they did not 
complete the course. Phair suggests that since few 
children are pseudo-reactors, sensitive to toxoid, the 
method may be less open to objection in infant work ; he 
has further investigations in children in progress. 
“MICE THAT MAR THE LAND” 

WueEN it vas established, in the early years of this 
century, that bubonic plague was spread by the rat flea, 
an ancient popular belief that this hated parasite was 


connected with the pestilence was recalled. Scholars 
and students ransacked the records of history for 
evidence of this knowledge. The Bible tells us the 


story of the plague which attacked the Philistines after 
their capture of the Ark and of the trespass-offering of 
golden images of their boils, and of the mice infesting 
the countryside. Otto Neustatter' has examined 
afresh the work of early painters and engravers. Nicholas 
Poussin, of course, introduced rats or mice into his 
picture of the plague of the Philistines, and it has long 
been believed that this was the only example to be 
found in art. Neustatter has examined illuminated 
manuscripts and early illustrated Bibles and has found 
some half-dozen illustrations in which rats or mice are 
depicted in connexion with plague. All these however 
are illustrations of the Philistine pestilence, and he has 
failed to find among numerous other illustrations 
dealing with plague any depicting the rat or mouse. He 
concludes that there is no evidence here that artists of 
the Middle Ages and the Renaissance recognised any 


causal connexion between rodents and plague. Yet 
the evidence from other sources—largely, it is true, 


traditional and implied rather than asserted—is striking. 
We are told that the Chinese word for the plague means 
“ the rat-disease *’ and that the Himalayan peoples were 
aware that an unusual mortality among the rodents 
always preceded an outbreak of the plague among men. 
Neustatter’s ingenious article, however, seems to dispose 
of the idea that there was any widespread popular 
belief of the kind in Europe. 
ANTI-DIPHTHERIA CAMPAIGN 
A THIRD of the children under 15 in England and 
Wales have now been immunised against diphtheria. 
The Minister of Health, while expressing his appreciation 
of this achievement (circular 2627), is not satisfied that 
anyone should let it rest there, and reminds local authori- 
ties that if the incidence and mortality-rate of diphtheria 
are to be substantially reduced at least three out of every 
four children must be immunised. We have pointed out 
already * that to immunise school-children and neglect 
those of preschool age is not enough; indeed it was 
shown ten years ago that immunisation of eyen half the 
school-children has no effect on the incidence of diph- 
theria unless a third of the children of preschool age have 
also been protected. Diphtheria is the most fatal of all 
diseases among children between the ages of 4 and 10, 
and the second most fatal disease among those between 
2 and 5. Bearing this in mind, the Minister insists on 


1. “Journal of the Walters Art Gallery, 1941, 4, 105. 
2. See Lancet, 1941, ii, 161. 
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the primary importance of immunising children under 
school age. He urges that vigorous efforts should be 
made this spring and summer to protect more children. 
While the ministry will go on stimulating the campaign 
by general publicity, all local publicity is in the hands of 
local authorities themselves, and they are advised to 
use posters, the press, and every possible form of personal 
persuasion, to bring the message home to parents, and 
to give them full and clear information about the facilities 
available. Progressive figures showing the children 
immunised should be published regularly, and local 
papers should be asked to help by printing statements 
from the mayor, chairman of council. chairman of the 
health committee and the medical officer of health. 
Notices giving the addresses of clinics, and of days and 
times of sessions can be shown in trams and buses and on 
the sereen at cinemas; paid advertisements in local 
papers may well include a form of consent to be com- 
pleted and sent to the local authority. But it is generally 
found that personal persuasion goes farther than the 
printed word, however winningly phrased. The medical 
officer of health, doctors and nurses at welfare clinics, 
family doctors, health visitors and school teachers are the 
best evangelists for this gospel, and authorities are asked 
to do all they can to gain the coéperation of all in a posi- 
tion to use their personal influence in this way. Telling 
leaflets and posters can be bought at about cost price, 
and films can be hired, from the Central Couneil for 
Health Education, Tavistock House, London, W.C.1. 


MASS RADIOGRAPHY OF RECRUITS 
Tue Minister of Labour has had to admit his inability 
to apply X rays as a routine in selecting recruits for the 
Armed Forees. Mass radiography may be the ideal 


method of eliminating pulmonary tuberele but his 
advisory committee still regards it as too much to 


expect of the medical boards and the more so now that 
the examining centres have been scattered over more than 
200 places in the country. The position shown in a 
white paper (Cmd. 6353, Id.) just issued is clearer than 
when the committee reported to the minister in June, 
1940. Since then full effect has been given to the sug- 
gestion that medical boards should be advised by tuber- 
culosis officers of any suspicion of tubercle in the recruit’s 
past record, with the result that about 1% of candidates 
have been rejected on this ground, leaving it is believed 
only 0-1-0-2%, to be detected by miniature radiography 
during the period of training in one of the Services. At 
the three main Naval depots active tubercle has been 
discovered in about 0-3°, of trained men, but these 
include some recruited years ago. In the RAF less 
than 0-2% of new entrants for air-crew duties had posi- 
tive films. In the Army, where the numbers examined 
have been much smaller owing to shortage of apparatus, 
the incidence of pulmonary tubercle among new recruits 
has been 0-1°% and during 1941 only 0-2°, of men were 
discharged from the Army on this score. The medical 
committee commends the steps already taken by the 
Services to extend the application of miniature film and 
is satisfied that the opportunity offered by training con- 
ditions is not being neglected. 

INDUSTRIAL Mepicrne.—Addressing the Manchester Medi- 
eal Society on April 1 on this subject, Dr. M. W. Goldblatt 
said that the medical service should form an integral part 
of industry. Doctors who act simply in an advisory capacity, 
or as glorified casualty officers, are in danger of providing a 
facade for the vague term “ medical supervision ” ; they will 
fail to develop into an active body fit to study the impact of 
industrial and social conditions on the workers. Unless the 
doctor knows the processes of an industry thoroughly he can 
be out-argued in his proposals. He should study how to 
control the industrial environment and how to fit and maintain 
the worker safely in it. Institutes for the study of hazards 
of industry are needed; and it is a sign of our apathy, 
Dr. Goldblatt thirtks, that there is no journal in this country 
devoted to industrial hygiene and toxicology. 
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(From the Glasgow Casualty Service) 


THE excellent colour films of the Kodak library which 
show operative technique are well known, and the 
Emergency Medical Service have made a Technicolour 
film of plastic surgery. Colour films made at the training 
establishments of the RAMC are used in the instruc- 
tion of newly recruited medical officers, and Bunyan has 
also shown colour films of the treatment of burns. As 
far as we are aware, however, no colour films are available 
which illustrate first-aid treatment of wounds. Believ- 
ing that colour cinephotography has definite advantages 
for instructional purposes, we set out to produce a film 
in support of our contentions. 

Air-raid first-aid must often differ from the procedure 
laid down in manuals intended for peace-time ; and it has 
been found advisable to aim at rough-and-ready street 
aid which can be applied under emergency conditions, 
perhaps while the raid is still in progress. In such teach- 
ing faked wounds have played an important part and the 
realism which these lesions supply has been found by 
instructors to be of great value in hardening personnel to 
the sights they are likely to encounter in action. Several 
teachers have elaborated techniques, one of which has 
been described in a memorandum by A. E. MacLeod of 
the -Dundee casualty service. Much time, skill and 
experience are required in order to prepare really effective 
wound reproductions, and the results can be appreciated 
by only a limited number of people at one time. A film, 
on the other hand, may be exhibited to many large 
audiences and carry its instructional message with 
an accuracy closely approaching that of practical 
demonstration. 

A special technique had to be devised for the wounds 


since it was quickly found that methods which passed * 


muster with an audience more than 6 ft. away would not 
deceive the camera in close-up exposures at 2 ft. Our 
aim has been 100% realism on the screen ; and the fact 
that several medical men have been unable to differentiate 
the faked wounds from real ones is proof of success. 
In our early trials we did not aspire to major casualties 
but confined ourselves to simple lacerations, burns and 
the like. Later we attempted compound fracture and 
arterial hemorrhage, and finally, with a view to realism, 
we staged and filmed a mock air-raid incident in which 
trapped and wounded casualties were liberated from 
heavy debris and treated first by street methods and 
ultimately in an aid post. The wound technique 
employed, though highly realistic, is simpler than the 
methods hitherto described ; it differs from them in that 
the wounds are made directly on the patient at the time 
and are not fabricated effects strapped or otherwise 
fixed to him when required. They are on this account 
perishable and cannot be used a second time. We are 
nevertheless convinced that the trouble is more than 
repaid by the life-like results obtained. 

The wound film, which is 16 mm. silent ‘ Kodachrome,’ 
has now been shown about fifty times, mainly at first- 
aid posts and depots but also at rescue party depots, 
to wardens, firemen, Army units, the first-aid personnel 
of business firms and to the general public. We have 
received many favourable reports; for example, the 
medical officer of an Army unit wrote: ‘‘ Men greatly 
interested . . . the instructional value is high and the 
films eliminate a lot of talk. Requests for further shows 
have become embarrassing and its realism is. demon- 
strated by a fainting rate of approximately 1% among 
audiences. We regard our films, which are quite un- 
official, as still in the experimental stage, and in the light 
of experience there is a good deal that we should alter 
and add. 

WOUND FAKING 


It is impossible in a short article to explain the methods 
fully, but two instances will illustrate the process suffici- 
ently to allow those interested to experiment along similar 
or modified lines. Two lesions repeatedly met with 
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after air-raids are laceration with embedded glass and 
arterial hemorrhage. 

Laceration of palm.—A small oval piece of terracotta- 
coloured ‘ Plasticine ’ is smeared over the palm and pressed 
down firmly so that its edges blend into the surrounding skin. 
It is then tinted with deep carmine grease paint and stippled 
with a match stick until a rough surface resembling lacerated 
flesh is obtained. Two thin pieces of flesh-coloured plasticine 
are next built round its sides to represent the edges of the 
wound and their bases are blended into the palmar surface by 
kneading and pressure. The tops and inner surfaces of the 
wound edges are coloured with bright carmine grease paint 
and their outer sides with flesh-coloured grease paint, merging 
insensibly into normal skin tint. If the blending is done with 
care it is wellnigh impossible to detect the junction of 
plasticine and skin and the effect is extremely realistic. A 
small splinter of ragged glass is then embedded in the wound 
and the edges brought close to it. The palm and fingers are 
next smeared with ‘K.Y.’ surgical lubricating jelly previously 
coloured to blood tint with ‘ Red Food Colour’ (BDH). The 
effect is that of clotted blood. Immediately before the wound 
is shown to the audience the patient is instructed to cup his 
hand and a synthetic blood solution, prepared by dissolving 
red food colour in water and adding soluble starch to give body 
and opacity, is poured over the wound. The effect is 
thoroughly convincing ; a doctor may remove the glass and 
treat and dress the wound, which will stand up to all the 
ordinary manipulations. By building up a similar wound in the 
region of the shin and inserting a spicule of bone a compound 
fracture of the tibia can readily be simulated. Many other 
applications of the technique will occur to the medical mind. 

rachial and femoral hemorrhages have been produced b 
means of a small Higginson syringe, a length of Southey 
tubing and an ammoniacal carmine solution. The valve of the 
syringe dips into a bottle-reservoir at the patient’s side and 
the Southey tubing, fixed to the nozzle of the syringe, is led 
round the body to the desired point in the limb, the end of the 
rubber tubing being embedded in a small wound prepared by 
the method already outlined. If the patient squeezes the 
bulb of the syringe in the time of the cardia¢ rhythm, arterial 
bleeding is simulated perfectly, and since the apparatus is 
concealed partly by the clothing and partly by blankets a 
grimly realistic effect is obtained. 

It is essential in all cases of haemorrhage or grave 
wounding that the patient’s face be made up to suggest 
profound shock, and a lesson in theatrical make-up is 
of value. Fullers’ earth to the face and neck and 
shading under the eyes and on the lips with a blue grease- 
liner gives a good shock effect. A final touch consists in 
bedewing the forehead with beads of perspiration from an 
atomiser containing liquid paraffin. The patient, too, 
should be taught to act the appropriate part. We have 
now given over twenty clinical demonstrations of cases 
using the techniques described, and many trained sisters, 
as well as medical men, have testified to their realism 
compared with wounds prepared by the earlier methods 
which cannot stand up to close inspection. 

We wish to thank Sir Alexander Macgregor, medical officer 
of health of Glasgow, and Dr. James Dunlop, medical officer in 
charge of civil defence casualty services, who gave us every 
facility at aid posts and depots. 


MEDICINE AND THE LAW 
Hospital recovers from Patient’s Estate 

In 1936 the Public Health Act enlarged and rational- 
ised the recovery by a local authority of the expenses of 
maintaining patients in its hospitals. Legal ingenuity 
has revealed an unexpected uncertainty in the language 
of the act ; but last month, in Middlesex County Council v. 
Kiverstein, the Court of Appeal had no difficulty in giving 
the words their obviously intended interpretation. 

Mrs. Black was admitted to the West Middlesex county 
hospital and died a few months later. When her gross 
estate was found to amount to nearly £1700, the county 
council sued her executor for £74 odd, the cost of her 
maintenance. The material enactmentissection 184 which 
makes it the duty of the county council or local authority 
“to recover from the patient, or from any person legally 
liable to maintain him, or from the patient’s estate if he has 
died, any expenses incurred by the council or authority in 
providing for his maintenance in the institution, not being 
expenses recoverable from any other source .. .” 
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The executor resisted the claim on the ground that Mrs. 
Black’s husband was legally liable to maintain her; if 
the expenses were recoverable from the husband, they 
came within the words “ recoverable from any other 
source’; being recoverable from another source, they 
were not recoverable from the executor. The county 
court judge accepted this view and dismissed the county 
council’s claim. The Court of Appeal, however, points 
out that the county council has the choice between 
recovering the expenses from the patient, the person 
legally liable to maintain the patient, or (if the patient 
dies) the patient’s executor. There was, says the court, 
no defence to the action. The words‘ not being 
expenses recoverable from any other source ’”’ refer to 
something included in a subsequent proviso concerning 
agreements with the governing bodies of associations 
or funds established for providing benefits to members. 
The words might also relate to sums recovered under 
the Road Traffic Act in cases of road accidents. 

Judgment was given for the appellants (the Middlesex 
county council), and the patient’s executor has been 
preve wnted'from driving a coach and four through the 
statute. Section 184 of the 1936 Act, it may be recalled, 
gave the local authority an improved position. It 
had been prevented (under the previous law now replaced) 
from recovering expenses at all where the patient was 
treated in an infectious diseases hospital; it now ‘ob- 
tained a power (but not a duty) to recover expenses from 
an infectious disease patient. Ambulance removal 
expenses became recoverable, too, whether or no the 
Ulness was an infectious disease. The time-limit for 
recovering expenses was increased from six to twelve 
months. Finally, recovery out of the patient’s estate is 
no longer affected by the place of death; under the 
previous law it was barred if the death occurred after 
discharge from the hospital. 

Alleged Negligence of Blind Masseur 

A case reported recently in the Solicitors’ Journal 
(Williams’ Executors v. Lush) discussed the legal liability 
of a blind masseur where a burn had been caused during 
electric diathermy treatment administered on medical 
advice. A surgeon with several years’ experience of the 
treatment said that burning should not have occurred on 
the first occasion. A blind masseur was at a disadvan- 
tage in net being able to see signs of discomfort in the 
patient. The defendant, a qualified masseur with twenty 
years of practice, said the patient had been nervous 
(as was shown by a cold perspiration), but did not com- 
plain of undue heat. After removal of the pads, the 
skin did not feel abnormal to the defendant’s touch. An 
expert witness from the physiotherapy department at 
St. George’s Hospital gave evidence that burns might 
have been caused even by the low current used. This 
did not indicate negligence. More burns occurred during 
treatment by masseurs with sight than where blind mas- 
seurs were employed. Arthritis, from which the patient 
suffered, gave rise te an impoverished lymph and blood 
supply ; they migh: sometimes cause burning during 
such treatment. 

The Plymouth county court judge observed that there 
was a conflict of medical evidence as to whether the 
amount of current used was normally sufficient to cause 
the burn. The burn was the result of the defendant’s 
treatment, but it had not been proved that the burn 
could only have been caused by some mistake in the 
course of the treatment. The plaintiff in consequence 
had not discharged the burden of establishing his case. 
Judgment, with costs, was given to the defendant. 


Blood-group Tests in Nullity Action 

The Law Journal of April 25 describes an interesting 
application in the Divorce Court of blood-group tests. 
In Wilson v Wilson (otherwise Jennings), tried earlier 
this year, a husband gave evidence that he cohabited 
with a Woman once on June 15, 1940; a few days later 
she told him that she was pregnant. He married her 
in the following August and left her shortly afterwards. 
She bore a full-time child on Jan. 8, 1941. Medical 
evidence established that this child could not possibly 
have been conceived in the previous June. The husband 
sued for a declaration of nullity of the marriage—under 
section 7 (1) (da) of the Herbert Act of 1937 -on the 

ound that the respondent was, at the time of the 
“rriage, pregnant by another man. 
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Dr. G. Roche Lynch, the Law Journal reports, gave 
evidence that he had grouped the blood of the husband, 
wife and child ; the husband’s was OM, the wife’s BM 
and the child’s ABN. The factors A and N in the 
child’s blood were unaccounted for. The evidence was 
conclusive that the husband was not the father. Mr. 
Justice Hodson declared the husband’s petition to have 
been clearly and fully proved ; he pronounced a decree 
of nullity. As the Law Journal emphasises, in a petition 
for divorce where the husband relies for evidence of 
adultery on the birth of a child of which he denies that 
he is the father, the rule in the Russell case prevents 
the husband from giving evidence that, at the time 
when the child was conceived, he had no access to his 
wife. But the law permits evidence of non-access to be 
given from some other source. Such evidence as was- 
produced by the pathologist in the Wilson case may well 
be sufficient proof of adultery (so that no question of 
non-access would arise). This may be of great value 
to petitioners, provided, of course, that the respondent 
will allow her blood to be tested, and provided that the 
case is one in which the tests establish that the husband 
cannot have been the father of the child. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

It was a bit tough to get a hair-raising pamphlet about 
the dangers of vaccination when our George was a month 
old and his vaccination had just taken nicely. Fortun- 
ately for our peace of mind, though no doubt a good case 
against the universal compulsory vaccination of infants 
could be made out, this pamphlet did not carry convic- 
tion. Of its three sheets the first was a useful account 
of the procedure to be adopted in order to contract out of 
vaccination. The second was a reasonable-sounding 
summary of the story of postvaccinal encephalitis. If it 
had stopped at that the pamphlet niight have given us 4 
sleepless night or two. But the third sheet contained 
some quotations from the sayings of medical men both 
here and abroad—mostly consisting of one sentence with 
no hint of its context—which were so grotesque as to be 
entirely reassuring. After all, most of us have been 
vaccinated ourselves, or at least some of our friends have, 
and survived, so it is hard to follow the bloke who is 
alleged to have called vaccination ‘‘ an infamous crime 
and a beastly outrage,’ or the ones who called it “‘ a 
ghastly risk,” “a blunder in poisons,”’ or even ‘‘ the 
supreme folly of the Medical Profession ”’ (a folly would 
have to be pretty high up to be our supreme one). And 
when a doctor was quoted as saying ‘‘I have seen 
hundreds of children killed by vaccination”’’ we knew that 
all was well. Either these remarks were so old that they 
referred to arm-to-arm days, or they were but the echo 
of the hum of bees in the bonnet. We slept in peace— 
and so did George. 

* 

It is one of the more likeable characteristics of the 
average Englishman that, just as he has a somewhat 
dumb and unzsthetic appreciation of the wild flowers 
of the countryside, so he has a rather more overt admira- 
tion for the birds that either as residents or as migrants 
are familiar in the intimate setting of his native land. 
This love of birds is often carried to the extreme that 
causes the enthusiast who annually announces that he 
has heard the first notes of the chiff-chaff to be regarded 
by ordinary people with a benevolent tolerance extended 
to the misguided but harmless. I am inclined to agree 
with the ordinary person, and I approve of the ornitholo- 
gist who heard the cuckoo on a fine day in February— 
he heard it give its familiar note twelve times in a 
well-known street in Oxford exactly at noon. But 
apart from this enthusiasm there are several classes of 
people who consider themselves entitled to be regarded 
as bird lovers. There is the genuine field ornithologist 
who is prepared to spend uncomfortable days in order 
to study and if possible photograph the intimacies of 
the family lives of birds. This man will cheerfully lie 
in an uncomfortable hide amidst bramble and nettles, 
or conceal himself in the dampness of sand dunes in 
some grey estuary to learn about the habits of our 
warblers or our waders. Strangely enough there are 
those whose interests lead only to the destruction. of bird 
life and who yet claim to be classed as bird lovers. The 
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egg collector and the man who shoots every » sini and 
rare bird he meets we will rule out from any claim to 
the title. To only one class whose preoccupation is 
with the killing of birds will I ever extend any sympathy. 
In this class is the real wildfowler: the man who with 
some hardihood waits long hours of twilight and dusk 
in lonely places on deserted marshes or on shore flats to 
get a shot at flighting ducks and geese. This man takes 
his limited toll of flighting birds by pitting his patie nce 
and cunning against that of birds ‘born and bred in the 
wild. He endures hardships in his calling, his successes 
are no real threat to the survival of the flocks of which 
he takes his toll and the products of his enterprise are 
an addition to the nation’s food-supplies. 

There is, however, another class in England that has, 
with a supreme disregard for the ordinary connotation 
of the words, arrogated to itself the title of bird lover 
since it “ preserves’? game birds. There could be 
nothing more un-English than to decry this traditional 
English business of breeding certain birds wholesale in 
order that they may, during the interval permitted by 
law, be slaughtered for “ sport.’’ It would be as useless 
to raise objections to this traditional and typically 
English business as to question the oft-repeated assertion 
that were horse-racing restricted, or put an end to, the 
thoroughbred would deteriorate and ultimately become 
extinct. We are so accustomed to this argument that 
many of us, even in war-time, have come to accept it as 
being valid. But fifty years ago I never heard anyone 
claim that were dog races to be prohibited the breed of 
greyhounds would die out; I believe neither the one 
nor the other of these stupid assumptions. Nor do I 
believe now, since I have resumed my railway journeys 
through England after an interval of thirty years, that 
there is anything to be said in favour of the traditional 
British custom of alienating wide tracts of productive 
land for the idle business of rearing game birds to be 
slaughtered wholesale in the name of sport. I will go 
further than that. Those evils that I have seen in the 
way of overgrown hedgerows, in the wide dissemination 
of weeds and in the conspicuous and to an outsider 
alarming increase in the rabbit population are, I believe, 


the direct outcome of this alienation of so large a‘ 


proportion of our potentially food-producing land for 
the purpose of preseryv ing game. 1 am by no means 
alone in this opinion. I quote from an article published 
before the outbreak of war: ‘“‘ The land and what it can 
produce may make the difference between life and death 
tous. Thejand can no longer be treated as a play ground, 
Farming for sport at the land’s expense must stop.”’ 
Unfortunately there is more than the loss of the land 
and the deterioration of lands adjacent to these areas 
farmed only for sport. If game is to be preserved until 
it is ripe for wholesale slaughter there must be custodians 
of the game and of the broad acres on which game.-is 
preserved. Now gamekeepers, as a class, rank among 
the most admirable of mankind. They are steeped in 
nature lore, good observers of wild life, lovers of the 
countryside and are, as a rule, keen students of the ways 
of men either as masters or as poachers. Richard 
Jefferies, in his ‘‘ Gamekeeper at Home,”’ has endeared 
the typical race of these men to his readers for all time. 
But in the economic consideration of the land of Britain 
the gamekeeper is not only an anachronism but an 
unmitigated curse. During the last war many game- 
keepers were called on to undertake duties more directly 
utilitarian than those they were accustomed to in 
peace-time. The result was that many of their tradi- 
tional enemies succeeded in multiplying. Owls, hawks 
and birds of prey increased once the gamekeeper’s gun 
was deflected from them. The owls and hawks had 
close season in which they could carry on their beneficial 
work of ridding the fields and barns of mice and vales 
and sparrows. The kestrel hovered in peace, a beautiful 
thing to see and a preserver of our crops from the lesser 
fry of the army of destruction. The sparrow hawk was 
free to sneak along the hedgerows at harvest time ; free 
to snatch a sparrow from the thousands lurking in the 
overgrown hedges waiting to take their toll of the 
ripening grain. Native vermin-hunting mammals had 
their chance to increase: polecats and stoats were no 
longer nailed to the doors of barns but were left to deal 
with the rabbit and the rat. Weasels were free to take 
their toll of the vast and destructive armies of mice. 
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But all this was changed when the gamekeeper 
returned to his duties. England once more was farmed 

‘for sport.” As I look from the windows of my railway 
carriage I see more and more of England “ farmed with 
the main eye on the shooting rights,’’ more and more 
of England gone out of useful cultivation. The panic 
ploughing of poor land in order to earn a bonus is no 
real remedy. It is the ‘ preserver’’ of game, the 
shooting syndicates and the gamekeeper and not the 
agriculturist who farm so much of our fair land. In 
one European country the people have been offered the 
choice of guns or butter: we have been given no choice, 
but the alternatives facing us for the future of England 
are bread or battues, grain or game. 

After the clinic on Tuesdays we two, a bit tired and 
snappy, have a late supper. What have we got tonight 
—cottage-pie ? Shall I turn the wireless on, it’s the 
Brains Trust ? Any meat in it, it’s we who have to do 
the trusting. No, just the same as usual, that’s Joad. 
I say, what nonsense he talked the other night about 
the expression of the emotions, d’you remember ? I’ve 
found a bit of tripe, yes, but with complete assurance. 
Oh absolutely, he must have realised it himself, for he 
devoted a ‘second thoughts” to it, just a verbal 
smoke-sereen. They’ve put a lot of condiment into this, 
sort of disguise. Of course, he’s a word-thinker. Visual 
or auditory? Greens and potatoes, fifty fifty. Oh, 
there’s Campbell ; I say do you think he has really had 
all those wonderful experiences ? Pass the salt, please. 
No, that bit’s not meat, only ersatz rabbit, what the 
alienists call ‘‘ confabulation.’’ And the psychic experi- 
ences? I don’t know why these wineglasses are here, 
there’s nothing to put in them; psychic experiences 
are 1, a form of snobbery (I met a duke or a spirit) ; 
2, an over-reaction from flesh and mammon ; 3, atavistic 
credulity. Sorry, old boy, but that sounds awfully like 
Joad. What about those repetitions and parrot phrases : 
“It seems to me, in my opinion, what I mean to say is, 
I do most certainly think———.”’ These rolls are hollow ; 
that’s just to fill up thought vacuoles, old lad. Ah, 
roly-poly, but he does come out with plain horse-sense 
sometimes. Here’s a. currant. Wonder they don’t get 
King-Hall again, have some real cheese. Like a character 
from Marryat, wasn’t he? Yes, but this old ie 
comes, from W. W. Jacobs. Will you say grace. 
Gad, we’ve had of pie and enough, of Joad a 
of Campbell ample. Amen. Definitely. 

* * 

In normal times, when the smoker has not developed 
such awful habits as blowing his foetid expired smoke into 
my face in the middle of a conversation or even of a 
meal, tapping the ash over my shoulder if not down my 
neck, burning holes in the tablecloth, leaving a smoking 
cigarette-end in an ash-tray under my nose, or simply 
burning a hole in the seat of my trousers, | do not object 
to smoking. But nowadays, when so many people are 
rendered bad tempered through lack of a cigarette when 
the itch to smoke is on them surely ft is plain what a 
slave man has become to this habit. Let us look into the 
causes. The first desire to smoke comes from the small 
boy’s eagerness to copy his elders, stimulated by the 
taboo on smoking at thatage. In adolescence embarrass- 
ment in company is dispelled if the hands can be 
employed, and smoking a cigarette or a pipe is the 
accepted way of doing this in society. Whittling a stick 
would be equally effective, but might make more of a 
mess of the carpet. The drug is said to have a calming 
influence on the nerves, but I have yet to see a non- 
smoker who is not as calm as a smoker in a crisis. 
Whether the habit-has an injurious effect on the health 
is a point on which opinions differ enough to bewilder 
the Minister of Health who is now Chancellor. But 
it certainly causes such minor maladies as sore throat 
and dry cough, and it certainly irritates a peptic 
ulcer. “Besides which a smoker gets a far worse hang- 
over than a non-smoker after the same celebration. 
According to the budget £33 million is spent annually 
on tobacco, which gives a startling idea of the amount of 
shipping space that might have been used for food. Yet 
smokers do not seem to bother about saving tobacco, let 
alone. reducing the number of .matches they waste. 
Pipe-smokers may pass on the first score but certainly 
not on the second, while cigare tte-smokers must waste 
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on the average a quarter of all the tobacco they smoke. 
Why havethey even yet, after nearly three years of war, not 
produced a cigarette with a 4 in. paper tube on one end, as 
they have always had in Russia and also in Germany after 
the last war? And what about double-ended matches ? 

The immediate reason for this diatribe against the 
smoker is that I have just had the back of my hand burnt 
by a cigarette in a crowded mess, and before I could 
turn round to indulge in a little justifiable abuse the 
owner of the cigarette, already craving for another 
inhalation, was registering indignation at his cigarette 
having been extinguished. 

* 

What do they do with umbilical cords these days ? 
A friend of mine was doing his midwifery when he 
observed a beauty, fifty-five inches long, coiled thrice 
round the neck and once round the chest. He wanted 
to keep the thing, but before he could say so a nurse had 
wrung the blood out of it and dropped it into a bottle of 
acetone. It was going to be sent, she said, to Bushey. 
He has an idea it may be made into munitions. 


DENTAL DILEMMAS 

PosTWAR reconstruction is now the vogue, and Mr. 
Edward Samson has given much travail and thought to 
the future of dentistry (Facing the Facts. London: J.S. 
Cottrell. Pp. 99. 10s. 6d.) He exposes the abuses of 
dental benefit under the NHI scheme and probes the 
weaknesses of our school dental and infant welfare services, 
and the lack of care for adolescents. But can he really 
think that mechanical dentistry is more remunerative 
than conservative or operative dentistry ? If, after the 
war, the task of providing dentures and appliances is 
placed in the hands of a separate branch of the pro- 
fession, then the operative dentist will surely prosper ; 
but private practice may dwindle in any case. Dentists, 
however, are relatively so scarce that a large access to 
their numbers will be needed before reconstruction can 
begin. It has been estimated that nearly half a million 
was spent by the Dental Board, since it was created in 
1921, in education grants to help boys to become dentists. 
But these have been discontinued, at least for “the 
duration.” If the NHI scale of fees for dentistry 
provided a better living (Mr. Samson puts existing 
remuneration at £400 a year gross, on the average,earned by 
excessive hours of labour) sufficient boys would probably 
be forthcoming and the money offered to attract entrants, 
if it again becomes available, could be spent on better 
equipment for dental hospitals, on special dental depart- 
ments for general hospitals, on enlarged teaching staff 
and research. Mr. Samson notes that an assurance com- 
pany with a membership of 3,000,000 has blamed neglect 
of dental trouble for half the ill health found in industrial 
classes, and this despite vast sums spent on dental 
benefit. Profits from the sale of his book—which every 
thoughtful dentist will want to read—are to go to the 
British Red Cross Society. 

Mr. A. Cornford Bowden, writing on the same theme 
(Medicine Today and Tomorrow, 1942, 3, 4) pictures a 
future of socialised dentistry. He would like dental 
students to be given a good general grounding and then 
the opportunity of specialising. Thus some would attain 
medical standard in anatomy, physiology, pathology and 
bacteriology, and study surgery of the head and neck ; 
others would follow pure dentistry specialising in pros- 
thetics, orthodontics, or crown and bridge work. But 
he is strongly opposed to the idea of two grades of dentist, 
insisting that skilled prosthetics requires not only deftness 
but sound knowledge of anatomy and physiology. He 
would like to see dentists working as a group at health 
centres under the eye of a director who would see that 
the standard of work was maintained. These general 
practitioner clinics would send difficult surgical cases and 
those needing advanced technical procedures in ortho- 
dontics or restoration work to a special centre in or near 
the local hospital. This would be staffed by experts 
who would coéperate with the medical and surgical staff 
of the hospital, undertaking with them the treatment of 
jaw fractures, maxillofacial injuries and cleft palate, 
carrying out minor dental and oral surgery, and making 
radium boxes for the treatment of cancer of the mouth. 
This industrious picture, however, is clouded by the lack 
of personnel to carry it out. Like Mr. Samson, Mr. 
Bowden asks first for more dentists. 
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Letters to the Editor 


WHY NOT AN ADOLESCENTS HOSPITAL ? 


Srr,—Children’s hospitals are special hospitals. So 
are urological, ophthalmological, dental, mental and half 
a score beside. Some people of importance and influence 
in the hospital world are saying that there is no need for 
‘special departments’’ in the teaching hospitals. 
Consolidate, strengthen, expand, amalgamate the special 
hospitals in their groups, send the students thither, and 
how much the financial burden on the governors of the 
general hospitals will be eased ! 

The professor of medicine has already been robbed of 
mental disease, infectious disease, a great part of pulmon- 
ary disease, some part of endocrine disease, the care of 
the child up to the age of (say) five, ten, or fifteen, the 
care of the aged and infirm. Why not go a step or two 
further and deprive him of everything except his 
laboratory and his chair? If it be logical to take from 
the professor of surgery his neurology, urology, injury, 
repair, and half a dozen other snippets such as fistula 
(for which there is a hospital designate) why not se- 
quester another age-group, the adolescent, and make 
it a specialty ? There are problems, physical and 
psychological, peculiar to that decade; surely some 
doctors can be found to restrict their interests and 
research to it. 

Of course, once the hospital is established the adoles- 
cent specialists will find they need an ophthalmologist, 
a laryngologist, an obstetrician, a general surgeon (if such 
there be), just as the children’s hospital, the mental 
hospital and all the other special hospitals need, at least. 
on occasion, representatives of all the other special 
departments. 

Why not? Why not change with the changing times 
and have nothing but special hospitals, allowing .the 
professors of medicine, surgery and obstetrics, in their 
humble and unimportant capacities, to figure at the 
bottom of the list of staff as a tribute to an outmoded 


past ? A LOOKER ON. 
CALCIUM IN BREAD 


Srr,—In a recent letter to the Times Sir Edward 
Mellanby defends the adulteration of bread with chalk, 
and makes several statements which should not be 
allowed to pass unchallenged, but which are more 
suitable for discussion in a professional than in a lay 
journal. He raises once again what Sir Frederick Keeble 
has called the phytic-acid bogy, which has made sporadic 
appearances during the last year or two. Bread of high 
extraction contains more phytic acid than white bread, 
but it also contains more calcium; and the fixation of 
calcium by the phytic acid is, according to one investiga- 
tion, reduced by association with fat. The chief source 
of calcium is dairy produce. If, on account of shortage, 
it is necessary to attempt to augment the intake of 
calcium, natural substitutes should as far as possible be 
utilised. Is there satisfactory evidence that much or 
any of the chalk added to bread actually reaches the 
tissues ? Clinical experience indicates that it does not. 

Sir Edward states that the consumption of the 85% 
flour, without additional calcium, would probably make 
the people’s teeth even worse. Structure is no doubt an 
important element in the resistance to dental decay, but 
the label, deficiency disease, now often attached to it, 
connotes a simple and complete explanation of the causa- 
tion. This implication is incorrect: the pathology is 
complex. Cereals, the staff of life, must inevitably be an 
important factor in a balanced diet. They need not 
produce decay. There is reason to believe that people 
in other countries living under simple conditions on a 
diet consisting largely of rye bread suffer little from decay. 
A sufficiency of calcium, in conjunction with phosphorus 
and the necessary vitamins, is of course of paramount 
importance in the first decade of life, and before. In 
children and adults the ravages of decay can be checked 
by a change of diet, and there may even be a kind of 
reparative process induced. I do not know any evidence 
to show that mere addition of calcium to the diet will 
effect this. Decay always begins on the surface of a 
tooth. No proof that the calcium content of the external 
enamel can be increased or reduced after it has been 
fully formed has been given; the implication that the 
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incidence of dental apart can be 
affected by lack of calcium is therefore untenable. 

The addition of chalk to bread, whether necessary or 
not, is pernicious in principle, because it encourages the 
idea that the introduction of foreign substances into food 
is permissible, and the belief, already too prevalent, that 
the products of the laboratory form an adequate sub- 
stitute for those of the soil and of the sun. The chief 
use of prepared chalk hitherto has been as the basis of 
dentifrices. The amount that it is proposed to add is 
small. Would it not meet the case if people were 
instructed to swallow a calculated quantity of their tooth- 
paste every evening—or would this be regarded as unfair 
to those who do not habitually use a tooth-brush ? 

London, W.1. NORMAN BENNETT. 


“RAT VIRUS” 

Sir,—In your issue of April 18 Mr. McLachlan writes 
on the use of * viruses ’’ in rat control. One of the main 
questions is whether the bacterial strains used for this 
purpose are identical with those which are known to be 
pathogenic for human beings. Two years ago we had an 
opportunity of examining the six principal cultures 
which are at present used for rat and mouse control in 
Great Britain. Pending a full account of this investiga- 
tion a brief summary of the findings may be of interest. 
By means of reciprocal absorption tests all six of these 
strains were found to be serologically identical with 
Salmonella enteritidis Gaertner. Moreover the fermenta- 
tion tests which can be used to divide these serologically 
ide tical types into sub-groups showed that four of these 

‘ viruses * could be classified as var. Danysz, while the 
remaining two could not be differentiated from the 
classical Jena (or Gaertner) type. In primary platings 
of the raw material five of the strains showed various 
gradations between smoothness and roughness—hardly 
surprising, since many of them must by now have been 
cultivated on laboratory media for years—and this 
tendency towards roughness might be expected to reduce 
virulence. 

It is well known that S. enteritidis, including var. 
Danysz, is one of the commonest causes of salmonella 
food-poisoning, and recent observations leave no doubt 
that strains of both these sub-groups are pathogenic to 
man. The evidence that ‘ virus”’ preparations have 
given rise to cases of human illness appears to us to be 
conclusive. (Reference below to a few of the more 
important papers.) The real crux of the problem is 
whether there is an equally or more efficient method of 
controlling rats and mice without danger for human 
beings. Several efficacious methods of administering 
poison baits without danger to man and domestic animals 
have been developed and are already in use by Govern- 
ment departments, which have issued explanatory 
leaflets to the public. 

P. H. 

Bureau of Animal Popu!lation, ©. Exron. 


Oxford University. 

REFERENCES.—Boecker, E. and Kauffmann, F. Dtsch. med 
Wesehr. 1930, 56, 1339. ~Kristensen, and Bojlén, K. Hospital- 
stidende*1931, 74, 489.—Spray, R. 8. J. Amer. med, Ass. 1926, 86, 
109,—Willfiihr and Wendtlandt, Z. InfektKr, 1921, 94, 192.— 
Wreschner, H. /bid, 1921, 


TRICHLORETHYLENE 


Sir,—Trichlorethyle ne, of which Dr. Griffiths gave us 
an encouraging report in your issue of April 25, seems 
likely to prove useful in those cases where a general 
anesthetic is necessary for peroral endoscopic opera- 
tions and in which chloroform, ether, gas and oxygen, 
and the intravenous barbiturates all have 
their objections. Trichlorethylene seems to meet the 
requirements admirably—it does not excite mucous 
secretion, is non-irritating to the lungs, non-inflammable 
and non-explosive in any dilution, electrocardiographic 
investigations so far carried out give no indication that 
it will produce ventricular fibrillation, and recovery from 
it is rapid and singularly devoid of unpleasant sequel. 
Here is an illustrative case. 

A boy aged 2} years was admitted with a history of a 
choking attack while eating a peanut on the preceding 
afternoon ; he had had a cough for several weeks previously. 
T 98° F., P 130, R 30. Slight stridor ; moist sounds all over 
chest and slight impairment over left base. X-ray films 
taken in inspiration and expiration showed left base unchanged, 
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FB in left bronchus. Bronchoscopic removal was decided 
on and lack of coéperation indicated a general anesthetic, 
which I viewed with some misgivings in view of his chest 
condition. 

Induetion with trichlorethylene by means of a Blomfield’s 
modification of a Schimmelbusch mask connected to a Boyle’s 
apparatus, the chloroform bottle of which was used for the 
trichlorethylene which was vaporised by a stream of nitrous 
oxide and oxygen, the former merely as a vehicle. Induction 
was smooth and after the bronchoscope was passed I con- 
nected the anesthetic tube to the side tube of the bronchoscope. 
At this stage the oxygen alone produced a sufficient vapour 
strength to maintain perfectly satisfactory anesthesia. 
This was tranquil, there was no mucous secretion and the 
colour was excellent. There was some increase in the rate 
of respiration, but this did not cause any inconvenience. 
The foreign body was seen and moved some distance, but 
extraction failed because the field was obscured by blood. 

During the night the child had a violent fit of coughing and 
appeared to swallow something. His condition was so much 
better the next morning that another X-ray examination was 
done which showed that both lungs were aerating well. There 
was no exacerbation of the bronchitis and the child’s condition 
rapidly improved, There was no vomiting. 

I feel that a severe test such as this justifies a further 
trial of trichlorethylene in this type of case, and I have in 
act since had a similar case of a metallic foreign body in 
the bronchus of a child of 3 years in which the anesthetic 
was equally satisfactory. Though all available evidence 
is to the contrary there are some who suggest that 
trichlorethylene may produce liver damage, but if so 
oxygen should afford the same protection as it does with 
chloroform and vinyl ether. 

Aylesbury. H. W. Lorrus DALE. 

PERFORATED PEPTIC ULCER 

Sir,—In the middle of last century the number of 
perforated ulcers in girls aged 15-20 was approximately 
equal to that in the entire male sex. Brinton’s (1857) 
series of 63 perforations in girls aged 15-20 inclusive and 
60 in men aged 0-90 is representative of the records of 


‘that period. By 1935, ulcer in girls had become so rare 


that it is only possible to guess its incidence at something 
like 1 in 500-1000 perforations. Mr. Stewart and Mr. 
Winser tentatively suggest that this change in ratio could 
have been brought about by an increase in the number of 
male perforations while those in girls remained constant. 
In favour of this they state that Briinner collected only 
170 cases of perforations in young women in 50 years up 
to 1903 and that therefore the absolute incidence need 
not have been very high. They are not quite accurate. 
iu i dating 
from 1893—and if they verify his references they will find 
that most of them occurred between 1895 and 1901. 

This literature will also confirm my statement that these 
perforations were a commonplace in the large city 
hospitals then, whereas today with motor ambulances 
serving a much larger population they are rare. In my 
paper (Lancet, 1940, i, 395 and 444) I give my reasons for 
ascribing the major part of this change in incidence to 
ulcers in young girls ceasing to occur; but I also esti- 
mated the increase in incidence in male perforations at 
300-600%. Possibly these limits should be even wider. 

I cannot accept the conclusion that anxiety causes 
perforation via the hypothalamic mechanism because 
this theory doesn’t explain to me the age- and sex-distri- 
bution in Victorian times, or that in a London blitz, or 
the considerably greater absolute numbers of perforations 
in girls in Victorian times than in a blitz. The rarity 
of perforations in the fighting services under dangerous 
conditions, the facts of geographical distribution, the life 
history of ulcer, and a comparison of what happens in 
animal experimental work with what seems to happen in 
man are further objections. 

The important thing which the paper of Stewart and 
Winser demonstrated was not that anxiety was important 
but that the combination of fear, worry, irregular sleep, 
food, bowel habits, &c., oversmoking and irregular nips 
of spirits were not important enough. They only 
succeeded in doubling the incidence of perforations and 
had no effect at all on their distribution, thus suggesting 
that only the group already predisposed to perforation 
were affected. What we are looking for is factors which 
will alter the distribution of perforations and their 
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incidence fourfold or tenfold comparable with what hes 
happened since last century. 

We are it seems to me in the position of an experi- 
mental community of guineapigs fed on a diet which 
produces 5% of scurvy. Guineapig doctors could dis- 
cover that heredity determined which 5% developed 
scurvy. They might find that habits like smoking and 
drinking which affect the absorption of vitamin C pre- 
disposed to scurvy. They might find a certain tempera- 
ment or constitution linked with the heritable liability to 
scurvy. But if like our doctors they are trained on frogs 
and dogfish rather than on fundamental biological 
theory, they would be very unlikely to suspect the diet 
because they would argue *‘ We all eat the same things 
and only a few of us get scurvy.’ Perforated ulcer in 
young women was not obviously familial and was 
generally thought to be due to bad hygienic conditions 
which affected them and not the rest of the community. 
Perforated duodenal ulcer in man is to a large extent a 
familial disease, and so we ought to think of some cause 
which affects the whole community and to which these 
individuals are hereditarily more susceptible. The 
adaptation of the gut of different species to different diets 
and to different habits of feeding is the result of thousands 
of years of selection during which guts which didn’t adapt 
themselves were at a disadvantage. And if we suddenly 
change our habits of living as we have done in the last 
century it is not surprising if certain individuals have to 
undergo the uncomfortable experience of being naturally 
selected out. 


Royal Society of Medicine. Denys JENNINGS. 


MIDDLE MENINGEAL MORRHAGE 


Sir,—There is to be read in Montaigne’s Essays 
(Bordeaux 1580) an interesting account of the dramatic 
death of one of his brothers. From the careful record it 
would seem that this was due to a hx smorrhage from 
the middle meningeal artery. It appears in the long and 
rather gloomy chapter entitled Que Philosopher c’est 
apprendre a mourir, anc (in Florio’s translation) runs as 
follows : 


“And if amongst these examples, I may adde one of a 

brother of mine, called Captaine Saint Martin, a man of three 
and twentie yeares of age, who had alreadie given good testi- 
monie of his worth and forward valour, playing at tennis, 
received a blow with a ball, that hit him a little above the right 
eare, without apparance of any contusion, bruse, or hurt, and 
never sitting or resting upon it, died within six houres after 
of an Apoplexie, which the blow of the ball caused in him.” 
I have not seen the reference in medical literature, and 
at a time when the prompt recognition of such an 
accident may lead to effective surgical treatment you 
may think it worth reproduction. 

Cambridge. C. Max PaGeE. 


NEUROSIS IN SOLDIERS 


Sir,—In the article by Dr. Aubrey Lewis and Dr. Eliot 
Slater in your issue of April 25 describing a follow-up 
study of neuroses in soldiers, an omission of an astonish- 
ing nature is evident in the failure to include any con- 
sideration of the influence of treatment among the other 
factors they deal with. 

Results were investigated in two groups each of 150 
soldiers discharged from hospital to their units, by 
comparing the sample 150 who “* made good,”’ remaining 
with their units on full duty after several months, with 
the other similar sample who broke down again and had 
to be discharged from the Army. In the endeavour to 
work out factors which would be of value in assessing 
prognosis the authors drew up a list of 20 attributes and 
compared their incidence in the two groups. Criticism 
could readily be formulated of the validity of this list of 
qualities, but the point I should like to stress is the 
omission of any reference to the effect of treatment in 
their study of prognostic indications. If the 300 cases 
were all given the same kind and degree of treatment it 
would then be a neutral factor to which it would be 
unnecessary to give any special weight. But the authors 
do not say that this was so and it is in any case exceed- 
ingly unlikely, if not impossible, in a series of 300 
patients ; the probability is that the various cases were 
given different kinds and degrees of treatment. From other 
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vemibe in the article the ecmmmption is clear that the 
authors believe that treatment does influence results, 
yet they entirely exclude it from their estimate of 
prognostic factors. Such an investigation can have no 
scientific value when an essential variable has been left 
out of consideration. 
Harley Street, W.1. 


FREDERICK DILLON. 


GINGIVITIS 


Srr,—In their letter of Jan. 31 Dr. Stuhl and Mr. 
Coventry state that ‘Gum and throat swabs seldom 
revealed a Vincent’s infection.’’ The clinical picture of 
painful gums, foetid discharge, &c., they describe is 
typical of the cases of Vincent’s infection in civilians 
which we are treating at the Birmingham Dental 
Hospital. In the past, bacteriological examination so 
consistently revealed Vincent’s organisms in large 
numbers that for some time we have not taken smears 
owing to shortage of laboratory staff, but the findings of 
Dr. Stuhl and Mr. Coventry prompted the bacteriological 
examination of some recent cases to determine whether 
or not any change in the type of infection had occurred. 

Three smears were taken from each of 20 consecutive 
new cases; one from the surface of the slough and two 
from the base of the ulcer. The bacteriological examina- 
tion was carried out in the Dental Research Laboratory 
of Birmingham University. The surface smear and one 
deep smear were stained by the Giemsa method and the 
other deep smear with carbol fuchsin ; the summarised 
results were as follows. The smears of one case were 
spoiled in transit, and of the remaining 19 all showed 
fusiform bacilli and spirochztes in at least one of the 
three smears; 11 of the surface smears stained Giemsa 
were positive, 3 were poor smears and therefore incon- 
clusive, 5 were negative, 17 of the deep smears stained 
Giemsa were positive, the remaining 2 were poor smears, 
but the other deep smears from these 2 cases stained 
carbol fuchsin were positive. In addition to Vincent’s 
organisms, cocci, bacilli and thread forms in varying 
numbers were observed in all the smears. Carbol 
fuchsin is a useful stain for quick routine examination of 
smears but it is not infallible and failure to find the 
organisms is not conclusive. Giemsa stain is much more 
reliable but has the disadvantage that the correct 
technique requires 12-24 hours. In 15 cases, fusiform 
bacilli and spirochetes were very numerous and deeply 
stained and these cases exhibited the clinical picture of 
severe acute ulceration. In the remaining 4 cases the 
organisms were scanty and took the stain very faintly, 
the spirochetes particularly appearing to be degenerating. 
In one of these cases some very large and thick spirochetes 
were observed in addition to the typical ones. The 
clinical diagnosis in these 4 cases was that of chronic or 
subacute Vincent’s infection. The conclusion we have 
reached, therefore, is that numerous virulent (shown by 
the intense staining) Vincent’s organisms can always 
demonstrated by suitable stains in acute cases, but that in 
chronic or subacute cases the organisms are scanty and 
are very difficult to find owing to their poor staining 
qualities. It appeess probable that the majority of the 
cases observed by Dr. Stuhl and Mr. Coventry belonged 
to the latter class. If this supposition is correct it offers 
a possible explanation of the good results they achieve in 
treatment by administering large doses of ascorbic acid. 

Our observations on the treatment of a considerable 
number of Vincent’s cases—over 350 were recorded in 
the last six months of 1941— indicate that ascorbic-acid 
therapy alone is almost valueless but that in combination 
with suitable local treatment the total treatment time in 
many cases is appreciably reduced. This is particularly 
noticeable in longstanding cases and in this respect our 
findings are in line with those of Dr. Stuhl and Mr. 
Coventry. Our experience with nicotinic acid is very 
similar, and we are therefore unable to support the wide 
claims for this therapy made by Captain J. D. King 
(Lancet, 1941, ii, 293). In our expereience the primary 
necessity in treatment is the thorough cleansing of the 
area, including removal of slough and calculus, at the 
earliest possible moment. Often it is necessary to paint 
the painful gums with a surface anesthetic to achieve 
this result. Unaffected parts of the mouth must not be 
touched lest possible trauma cause a spread of the 
infection. In conjunction with cleansing, various local 
applications have been tried with consistently good 
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results; 10% chromic acid followed by hydrogen 
peroxide, brilliant green and crystal violet, and acri- 
flavine gave good though rather slow results; 20% 
chromic acid followed by H,O, was definitely better than 
any of the preceding remedies and promoted much more 
rapid healing in acute cases. Subacute forms of the 
disease confined to the interdental papille are best 
treated by packing with zinc oxide and oil of cloves paste 
on cotton-wool wisps. 

We have found that the administration of the time- 
honoured drug potassium chlorate in gr. 10-15 doses 
t.d.s. greatly accelerates the beneficial effect of all these 
local treatments and this is now a routine procedure. 
Immediately clinical ulceration is eliminated, usually in 
3-5 days, necessary extractions, irradication of par- 
odontal pockets by cautery or gingivectomy, and removal 
of other possible foci of infection must be carried out to 
prevent recurrence and at the same time general bodily 
resistance must be raised. In the latter connexion 
vitamin therapy is of undoubted value, but in the absence 
of adequate facilities for determining vitamin deficiencies 
it must be empirical. A suitable tonic seems to be of 
equal or perhaps greater value in the majority of cases. 

Recurrences have been remarkably few, and most of 
those that have occurred can be traced to the failure of 
the patient to complete the full course of treatment. 


Birmingham Dental Hospital. A. FRANK STAMMERS. 


SEX AND TABOO 


Sir,—Although there has been a general improvement 
in the method of sex instruction used in schools, this 
difficult problem is not always skilfully handled. Too 
often sex instruction is combined with a talk on ethical 
behaviour, and it sometimes even forms part of prepara- 
tion for confirmation in the school chapel. As a result 
a boy often gets the impression that all manifestations 
of sexuality are essentially immoral. Sexuality is linked 
up with important moral issues, but it is a mistake to 
introduce the subject under the heading of ethics. If 
this is done a boy with a sense of humour may treat the 
whole matter as a ribald joke, or a too sensitive boy 
may acquire the impression that all manifestations of 
sexuality are impure. In my opinion Mr. Faint strikes 
the right note. If others who are responsible for the 
education of adolescents showed similar skill there would 
undoubtedly be a drop in the number of unhappy and 
badly adjusted men who are later compelled to consult 
doctors on account of sexual difficulties. 


Harley Street, W. KENNETH WALKER. 


DOSAGE OF INSULIN 


Smr,—The suggestion made by Dr. Barnard in his 
letter of March 28—the standardisation of all insulin 
to double strength and the marking of syringes to 
correspond in order to avoid errors in dosage—is open 
to a great deal of criticism. It involves inconveniencing 
thousands to please a few. His statement that zinc 
protamine insulin has always been so standardised is, of 
course, incorrect. ZPI has been available in single, double 
and quadruple strengths for some years now. 

The inconvenience of bulky injections is certainly a 
source ef great discomfort to some diabetics. With a 
view to removing this disadvantage, quadruple strength 
insulin was introduced. There are no advantages to be 
gained by depriving the diabetic of his quadruple insulin, 
which to him represents as great a discovery as the 
original discovery of insulin itself. 

Medical School, Guy’s Hospital. GEORGE R. W.N. LUNTZ. 


PROGRESS IN BURN THERAPY 

Sir,—In the opening sentence of a leading article in 
your issue of April 25 it is stated that ‘‘ in the whole of 
the last war THE LANCET published but one original 
article on burns—that by Wakeley in 1918 on skin- 
grafting.’’ This is wrong, for in 1916 (Lancet, ii, 56) IL 
published with W. M. Ash a report on the Jutland Coast 
casualties, in which burns figured very heavily. As this 
article has been quoted extensively in America I think 
the statement should not go unchallenged. 


Ceci, P. G. WAKELEY. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 


Tue week I am recording began with the debate on 
Sir Stafford Cripps’s mission to India—the mission 
which failed of its immediate purpose but which never- 
theless blazed the way for a future advance to a perman- 
ent settlement. We discussed also war damage and the 
Minister of Works and Planning Bill. Planning is much 
talked of in these days and much spoken of in the House 
of Commons and at public meetings. But it is not really 
loved, at least not for itself alone. There are so many 
planners and they want contradictory things. If the 
Government made up its mind as to just what it wanted, 
planning would be easier. But both the men especially 
associated with big scale planning—Sir John Reith and 
Mr. Arthur Greenwood—have gone from the Govern- 
ment. The bill discussed this week is a new start. The 
planning of the use of land, the location of factories 
and industries generally, of cities and the safeguarding 
“beauty-spots”’ is clearly the foundation of post-war 
policy. On this planning will depend the health and well- 
being of the nation, the distribution of its population, the 
nature of its industries and agriculture. The bill before 
the House takes a few steps in that direction but will 
need to be supplemented by big further changes. 

Mr. Henry Strauss, the joint parliamentary secretary 
to the Ministry of Works and Buildings, in introducing 
the measure described it as ‘*‘ the first step only ”’ of the 
Government’s policy. But Mr. Strauss seemed more 
especially concerned with the esthetic side” of the 
question, the folly of squandering the ‘‘ matchless but 
most vulnerable beauty ”’ of this island with sporadic 
ill-designed buildings, the need to preserve areas of 
natural beauty and of the coast-line. Essential as these 
aims are it is clear that they cannot be achieved apart 
from a rational balance of the use of land for agriculture 
and the distribution of industries over the land. The 
extent and spread of cities depends on industries whose 
location has been uncontrolled. And blocks of develop- 
ing estates eat into the countryside like cancer-cells into 
healthy tissue. 

Mr. Arthur Greenwood, whose removal from office 
has given rise to so much comment, spoke of the bill as 
“the preamble to further steps.” e said we must 
proceed to the building up of “a body of legislation 
affecting physical planning on a scale which this country 
has never known before.’”’ Planning could not be, 
according to Mr. Greenwood, a single ministerial res- 
ponsibility. It must be the affair of a body of ministers 
who would be a national development authority and 
carry out cabinet decisions. Sir Robert Tasker, Con- 
servative M.P. for Holborn, and an architect, did not 
like = bill and moved its rejection as not comprehensive 
enough. 

Mr. R. D. Denman put his finger on the central diffi- 
culty when he said the Government were reluctant to 
realise planning. ‘‘ They seem not able even to plan a 
planning authority, which is perhaps the first step that 
should be taken,”’ and he thought that they should not 
proceed by improvisation. ‘‘ It seems that the routine 
of the Government is, first, to reject or ignore quite 
sensible proposals made in the House; second, to get 
into a mess; and third, having got into a mess to call in 
Sir William Beveridge to get them out of it. Planning 
has not yet reached the Beveridge stage, but there is real 
danger that it will.’ 

Mr. Austin Hopkinson made one of those witty and 
penetrating speeches which the House enjoys but whjch 
are not often constructive. Mr. Hopkinson does not like 
planning by the Superior Person. He pointed to the 
Albert Memorial—once regarded by popular opinion as 
superior to the Parthenon—as a warning of the imperman- 
ence of esthetic standards. We had, according to this 
member, neither the data to go on nor the idea of what we 
are planning for and so could not design our planning. 

Sir William Jowitt, who is now paymaster-general 
and has replaced Mr. Greenwood as Minister in charge of 
planning activities, said that the essence of the powers 
transferred under the new bill were local powers and 
pointed to the great difficulties of the future. He 
agreed that the ‘“ central directive must come from 
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that Committee of Ministers over which I preside ’’— 
so the Government have fairly and squarely accepted the 
responsibility of planning as a main issue of policy. 
How health, industrial production and agricultural 
production will be balanced remains to be seen. But 
scientific direction in many departments of national life 
is looked ataskance. If planning under these new powers 
is to be truly effective it should be directed by an expert 
body of the scientific standing of the Medical or Agri- 
cultural Research Councils. 
FROM THE PRESS GALLERY 
Tribunals for Pension Claims 

In the House of Commons on April 20 Mr. Rays 
Davies challenged the Government’s title to determine a 
man’s claims to a pension, after discharge from the Forces, 
on medical evidence alone—evidence, moreover, given by 
a doctor paid by the Ministry of Pensions. He compared 
this procedure with a workmen’s compensation case, 
where the trade union called in a doctor to give evidence 
on behalf of the man. The insurance company, repre- 
sented by the employer, would also have a doctor in 
court, and the two would probably contradict each other. 
A body of laymen would then decide on the two, pro- 
bably contradictory, pieces of medical evidence. Mr. 
Davies cited the case of a man who was in an asylum while 
his wife and five children under ten were on poor-law 
rBief. In spite of all the medical evidence from Harley 
Street and the Ministry of Pensions, the fact that this 
man Was insane, and his wife and children on the poor- 
law, affected the whole community where this family 
lived. He knew of an approved society from which 
16,000 Foung men had been taken into the Forces. 
Already 800 had been discharged on medical grounds. 
Of these 142 were passed Al on embodiment, but they 
had not been granted any allowance from the ministry. 
According to the society's records they had never ailed 
until they were forced into the Forces. But the fault 
did not lie exclusively with the ministry; indeed, they 
were but administrating probably as generously as 
possible the Royal Warrant for which Parliament itself 
was responsible. The sheer inefficiency of the recruiting 
medical boards was also blameworthy. Doctors were 
paid to pass men into the Services, and others were paid 
to pass out men who ought never to have been accepted. 
As chairman of the South-East Lancashire Mental Wel- 
fare Association, Mr. Davies had been astonished to find 
that medical boards were passing registered mental 
deficients into the Forces. Medical opinion, he held, 
should not be the final factor in a claim for a pension. 
Tribunals should be set up and their establishment 
should not be postponed until after the war. Mr. S. 8S. 
SILVERMAN urged that it was not fair to put on the man 
the onus of proof that his incapacity had been caused or 
aggravated by war service. Above all, the ministry's 
insistence that they age to be judge and witness of their 
own cause aroused bitterness. It was said that there 
were hot enough doctors to set up tribunals, but medical 
evidence can be put before a non-medical tribunal. 
County-court judges, for instance, determined almost 
precisely analogous cases under the Workmen’s Com- 
pensation Act. 

Sir WALTER WOMERSLEY, in reply, said that his depart- 
ment tried within the limits of their legal powers to 
administer these matters sympathetically. From the 
beginning they had had a good deal of trouble over the 
medical examination of recruits. In the rush of the 
early days of the war men called back to the army from 
the Reserve were not given medical examination, and 
there was no proper medical examination of the men of 
the Territorial Army when they were embodied. Men 
had been passed into the army Al who were only in a 
few days or a few weeks before they were found to be 
suffering from illnesses, not rendering them unfit for 
civilian occupations, but unfit for army service. The 
army authorities wisely discharged them. On the other 
hand some men, who were passed Al and afterwards 
found to be unfit for service, had had their constitutional 
diseases aggravated by being in the Services. The 
medical boards were under the Minister of Labour who, 
when his attention was called to the matter, took action 
at once, and now we had a better examination of recruits. 
But there were bound to be cases of men with constitu- 
tional diseases—such as cancer—which did not manifest 
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themselves at the time of the medical examination. 
Under the arrangements which he had announced 
to the House last July, where a man had been passed into 
the army as Al, and was afterwards discharged because 
of some constitutional disease, if there was any degree of 
aggravation at all—and it was not for every man to 
provide proof—the ministry accepted it as a material 
aggravation and brought it within the provisions of the 
Royal Warrant. The ministry reviewed all cases to 
which their attention was called from the beginning of 
the war, and they were able to accept over 70% for pen- 
sion purposes. When a case was brought to his depart- 
ment it was dealt with by expert laymen, and not by 
medical men as some members seemed to think. But of 
course the laymen were bound to seek the advice of the 
medical branch of the ministry, because most of these 
cases hung entirely on medical opinion. If the doctors 
rejected a man’s case, he had a right of appeal to the 
minister. If aman submitted a certificate from his own 
doctor, or from a panel doctor, which gave a different 
opinion from that of the ministry doctors, the case was 
submitted to a nominee of the presidents of the Royal 
Colleges of Physicians or Surgeons. Many of these 
specialist decisions had been in favour of the men’s 
doctors ; some in favour of the ministry’s doctors ; but 
in any case it was an impartial opinion and as fair as it 
was possible to get. It was laid down by act of Parlia- 
ment that one medical man must sit on any tribunal. He 
had searched far and wide, and had inquired from all the 
other Government departments, including the Ministry of 
Health and the Shakespeare Committee, and everywhere 
he had been told that doctors were not available. That 
Was the only reason why the tribunals had not been set 
up. But he pledged his word that as soon as practicable 
these tribunals would be set up. In the meantime, no 
one was losing his case because the tribunals were not in 
existence. 
QUESTION TIME 
Mass Radiography 

Mr. G. Ripiey asked the Minister of Labour whether he 
had given further consideration to the use of mass radiography 
for the discovery of pulmonary tuberculosis among men and 
women called up for the Services ; and whether he will not 
adopt this method of examination by medical boards.— 
Mr. ERNeEsT BEVIN replied: I have given careful considera- 
tion to this matter and have now received a further report 
(published as a White Paper) from the medical advisory 
committee which meets under Lord Horder’s chairmanship 
and which advises me on medical questions connected with 
the work of the medical boards. It is clear from the investiga- 
tion that it would be impracticable to establish this method 
of examination at the medical boards throughout the 
country. On the other hand, the concentration of Service 
personnel at suitable depots has afforded an opportunity for 
carrying out these examinations to the extent that the 
necessary apparatus can be provided. 

Sir Francis FREMANTLE: Does the minister realise that 
it is important to press on with trying to get this made into a 
general procedure, in order to reduce the amount of invaliding 
from the Services and hardship to the men concerned ?—Mr. 
Bevin: The report shows that such steps are being taken. 
It is purely a question of method. There are so many medical 
boards in the country that I could not possibly get enough 
apparatus or facilities to take the procedure to each medical 
board, and therefore the other arrangement has been made.— 
Sir F. FREMANTLE: Have steps been taken to see that men 
are available who can read the results of these X rays and be 
sure that they are valuable ?—Mr. Bevin: 1 have every 
confidence in the medical profession. 


Mosquito Control 

Mr. F. C. R. DouGias asked the Home Secretary whether 
he was aware that considerable inconvenience and suffering 
was caused last summer, particularly to women, by the 
prevalence of mosquitoes ; and what steps he had taken, or 
proposed to take, in order to prevent mosquitoes from breeding 
in open tanks and reservoirs of static water kept for fire- 
fighting. —-Mr. HERBERT MorRISON replied: After consulta- 
tion with the Ministry of Health, instructions have been 
issued to prevent mosquitoes from breeding in water storage 
tanks or basins provided for fire-fighting, and to prevent the 
water becoming a nuisance or danger to health. These 
measures include regular inspection and the spraying of the 
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surface of the water from April to September with oil. If the 
medical officer of health considers it advisable a tank or 
basin would be emptied, cleansed and refilled. Mr. J. H. 
Martin: Will the minister see that local authorities carry out 
their duties in this respect ?—-Mr. Morrison: I will do my best. 


Typhus 

Replying to Sir P. Hurp, Mr. E. Brown said: THe 
prevalence of typhus in certain parts of Europe calls for the 
continuance of precautions. All port health and ripgrian 
authorities are being advised to secure that all persons on 
board any ship arriving from a continental or North African 
port, including the crew, should be medically inspected at the 
first port in this country at which passengers or members of 
the crew disembark. If verminous conditions are found, the 
authority have adequate powers for dealing with them. 1| 
propose to send to local authorities suggestions for the 
coérdination of their resources for dealing with parasitic 
conditions with special reference to the powers given to them 
under the Scabies Order, 1940.—Sir F. Fremanrite: What 
about entrants from Ireland ?—Mr. Brown: If there was 
any sign of typhus in Ireland, the same thing would apply, 
but there is nosign of it.—Sir P. Hurp : If there is no evidence 
of typhus in Ireland, there is evidence of other conditions 
likely to produce typhus here unless they are dealt with.— 
Mr. Brown: That is another issue altogether, and I would 
not accept that generalisation. 

Medical Inspection of Irish Labourers 

Sir P. Hurp asked the minister whether the medical 
and sanitary measures which the Wiltshire local authorities 
had had to take because of the condition of Irish labourers 
imported into Wiltshire by Government contractors were 
proving adequate to safeguard the community generally 
from infection.—Mr. Brown replied: The specific measures 
as regards the workers are being taken by the contractors, 
under the supervision of my regional medical officers, with the 
result that the public-health services of the local authorities 
have not been called upon to any appreciable extent. Some 
thousands of men have recently been inspected and the 
cleansing arrangements are being extended.—Sir P. Hurp : 
Do I understand the minister to say that the present condi- 
tions of inspection are satisfactory Mr. Brown: I never 
use the word “ satisfactory.”’ I have already pointed out that 
the contractors themselves are making extended arrangements. 


Juvenile Hours of Work 

Mr. E. Bevin, replying to Mr. Kennetn Linpsay, said 
that he had no specific evidence to show that long hours of 
labour were prejudicing young workers from securing vocational 
and technical training in their various crafts. By arrange- 
ment with him the President of the Board of Education and 
the Secretary of State for Scotland had asked the local 
education authorities to send to the local factory inspectors, 
or to employment exchanges, particulars of excessive hours 
worked by boys or girls which came to their notice in thé 
course of the follow-up of registration. He anticipated that 
serious cases of inability to attend training courses would be 
brought to light. 


Medical Personnel in the Ministries 

The Home Secretary informed Sir E. Granam-LittLe 
that eight medical practitioners are at present employed in 
the Home Office and seven in the Ministry of Home Security. 
Of these only one in the Home Office and three in the Ministry 
of Home Security are men under 51 years of age. The Central 
Medical War Committee have granted deferment until 
September, 1942, for the Home Office official. Two of the 
Ministry of Home Security officers are leaving the department 
at the end of the month and the remaining officer will be 
replaced by an older man as soon as a suitable substitute can 
be found, 

The Minister of Pensions stated that his department employs 
196 whole-time medical officers. They are assisted in a 
part-time capacity by some 750 medical practitioners who are 
in the main engaged in civil practice. 

The President of the Board of Education said that his 
lepartment employed nine full-time registered medical 
practitioners, of whom one was temporarily seconded to the 
Ministry of Pensions. It would be impracticable to employ 
civilian medical practitioners to inspect and supervise the 
work of school medical officers employed by local authorities. 


Alien Doctors 


Mr. Brown informed Sir E. Graunam-Lirrie that of 
1032 alien medical practitioners in this country available for 
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employment, other than those on the permament medical 
register, 735 have obtained civilian medical employment or 
comunissions in the medical branches of H.M. Forces, 


Examinations for Venereal Diseases 

Sir E. Grawam-Lirtte asked the minister whether, in view 
of the rise in the incidence of venereal diseases and the danger 
of dissemination of these diseases in the armed services from 
sources outside the control of commanding officers, a recent 
instance of which had been furnished to him, he would grant 
powers to medical officers of health to have persons of both 
sexes, who were suspected as being sources of infection, 
examined and, if necessary, treated._-Mr. Brown replied: 1 
am considering what action can most appropriately be taken 
to deal with the problem. 


Publication of the Silicosis Report 

As a result of war conditions there has been some unexpected 
delay in the final stages of the publication of the report on 
the investigation into the problem of silicosis among coal- 
miners. Copies should, however, be available for issue by May 
16. (Sir Jom~ ANDERSON replying to Mr. JAMES GRIFFITHS.) 

Compensation to Injured Workers 

Sir CHarLes Epwarps asked the Home Secretary if he 
would consider the urgent need of raising the amount of 
compensation payable to injured workpeople ; whether he 
was aware that, prior to the Supplementary Allowance Act, 
1940, which raised the amount by 5s. per week, with 4s. each 
for the first two children and 3s. each for others, the amount 
of compensation payable was only 50°, of wages earned, with 
a maximum of 30s. per week ; that, since the war, wages had 
been considerably raised, whilst it was estimated that the 
average increase in compensation payments was about 10s. 
per week, or less than half of the wages increase, so that the 
position of injured persons was progressively worsened ; and 
would he take steps to remedy this.—Mr. Ospert PEAKE 
replied: The Workmen's Compensation (Supplementary 
Allowances) Act was a temporary measure to provide increased 
benefits pending a review of the whole system. It gave 
substantial increases, particularly to the man with a family, 
and there would be obvious difficulties in any further substan- 
tial revision of benefits pending the report of the comprehen- 
‘sive survey of all existing schemes of social insurance which is 
being undertaken under the direction of the Paymaster-General. 

Reports to Employers 

Mr. C, T, CULVERWELL asked the Minister of Health whether 
there was any obligation on the part of an insurance doctor to 
furnish medical reports to a patient’s employer in compensa- 
tion cases. Mr. Brown replied: No. 


Sale of Pre-packed Drugs 

Mr. R. De 1a BERE asked the Minister of Health if he 
could furnish an estimate of the proportion of pre-packed 
drugs which were sold to the public other than through 
registered pharmacists.—Mr. Brown replied: I have no infor- 
mation on which to base an official estimate, but I understand 
that the proportion is in some quarters estimated at 20-25%. 

Consumption of Bread 

There is no evidence that there has been any general 
decline in bread consumption since the change over from 
white bread to national bread. But it is too soon to determine 
whether any change in consumption over a long period may be 
expected. (Major G. Luoyp Georce replying to Mr. R. 
DUCKWORTH. ) 

National Flour 

Commander O. 8. Locker-LAmMpson asked what proportion 
of vitamins contained in the whole grain of wheat is left out 
in the new loaf produced by the Government ; and whether it 
will be, gradually brought up to the content and maximum 
extraction reached in the last war ?—Major Ltoyp Grorcr 
replied : Approximately a fifth of the vitamins in the wheat 
grain is left out in the milling of national wheatmeal. It is 
impcssible to compare national wheatmeal with the high- 
extraction flours of the last war, because the latter were not 
prepared according to a precise specification and they were 
often diluted with other cereals. 

Diseases of Dairy Cattle 

Captain Peter Macponatp asked the Minister of 
Agriculture whether he could give any approximate estimate 
of the present annual loss involved through diseases of dairy 
cattle ; and whether, in view of the importance of this matter, 
arrangements could be made for a national system of regular 
veterinary inspection of these herds.—Mr. R. Hupson: It 
has been estimated that diseases of dairy cattle involve an 
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annual loss of not less than 50,000,000 gallons of milk, as well 
as of appreciable quantities of meat. I hope to introduce 
at an early date a voluntary scheme for the control of dairy 
cattle diseases, an important feature of which will be the 
regular veterinary examination of dairy cows by the practi- 
tioner.—Captain MacponaLp: Why should the scheme be 
voluntary.—No further reply was given. 


Obituary 


ALBERT ROBERTSON 
C.B.E., M.C., M.D. EDIN. ; COLONEL A.M.S. (T.A.) 

Colonel William Robertson died on March 26 as a 
prisoner of war at Stammlager VIII B. Up to a few 
weeks ago he had been at Rouen awaiting repatriation 
and his removal to a camp in Eastern Germany was a 
heavy disappointment to his friends. He was born in 
1885, the son of John Robertson, 
linen manufacturer of Dundee and 


WILLIAM 


Mexico, and was educated at 
Dundee High School, University 
College, Dundee, and the Uni- 
versity of Edinburgh, where he 


graduated in 1907. He set up in 
practice at Hartlepool, but when 
war broke out in 1914 he joined up 
at once and was appointed medical 
officer to the Durham RoyalGarrison 
Artillery. In 1915 he went to 
France with the Northumbrian division where he served 
till 1918. He was mentioned in dispatches and awarded 
the M.C. for the resource he showed in operations at 
St. Aubin, when his gallantry was an example to all 
the men under his command. In 1919 he returned to 
Broughty Ferry, and of his busy life there R. M. P. 
writes: Willie Robertson’s patients were also his 
friends, and he grudged them no service. No matter 
the hour he was always ready to go to their help. He 
also took an active part in medical gatherings of the 
district where his large and cheerful personality endeared 
him to all. He had played rugby for the University 
first XV at Edinburgh and later for the Hartlepool 
Rovers, while in 1910 he was one of a British team which 
toured South Africa. When he gave up these games he 
found vent for his copious energy in tennis, golf and 
swimming. For many years he was an enthusiastic 
member of the Amphibious Ancients who swam each 
morning in the Tay ay Brot’y Castle all the year round. 
In a golf match Willie was a helpful partner and a dour 
opponent. He inaugurated the sociable annual game of 
golf at the Forfarshire Medical Association meetings for 
which he presented a silver cup where his name is 
inscribed as the first holder. 

Robertson also found time to give his services as 
medical officer to the Dundee convalescent home, the 
Armistead home for children and to other institutions 
for ex-service men and their dependants. He was always 
a keen territorial and from 1928-32 he was in command 
of the 162nd Highland Field Ambulance. He was created 
CBE in 1939 for his work as ADMS of the 5Ilst Highland 
division to which he had been appointed in 1936, and 
he went to France in this capacity in January, 1940. 
Later he commanded a general hospital, and was reported 
missing in June but news came later that he had been 
taken prisoner at Boulogne in May. 

Dr. Robertson married in 1918 Elspe fh Jessie Lindsay, 
and they had two sons. ‘The elder is a lieutenant in the 
Seaforths, and the younger is in the RAF. 


SOMA WEISS 
M.D. CORNELL, F.A.C.P. 

News has only lately reached this saueatey of the 
death in Boston on Jan. 31 after a subarachnoid hemor- 
rhage of Dr. Soma Weiss, Hersey professor of medicine 
at Harvard. Colleagues, students arid patients loved 
and respected him, and to him must go a large share of 
the credit for Harvard’s high standing among medical 
schools. 

Weiss was born at Bestercze in Hungary in 1899. 
When he came to America in 1920 he had already proved 
his quality as a research fellow in physiology and bio- 
chemistry at Budapest, and his interest in these subjects 
persisted. Soon after he reached America he graduated 
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in arts University, New York, in 1923 
he qualified with high honours from Cornell medical 
school. His early postgraduate work was largely con- 
cerned with pharmacological research, but when in 1925 
the Harvard medical school drew him to Boston with the 
offer of a research fellowship in medicine at the Thorn- 
dike Memorial laboratory he was able to direct his 
unlimited energy to clinical investigation, particularly 
of problems concerned with the heart and circulation. 
He became associate professor of medicine in the medical 
school, director of the Harvard teaching services in the 
Boston City Hospital and assistant director of the 
laboratory. In 1939, eleven years after he came to 
Boston, Weiss succeeded Henry Christian in the Hersey 
chair, and as physician-in-chief at the Peter Bent 
Brigham hospital. 

In his research work Weiss made many notable con- 
tributions to medical knowledge and had some two 
hundred publications to his name; including papers on 
the hemodynamics of circulatory failure, left ventricular 
failure, the beriberi heart, chronic pyelonephritis as a 
cause of hypertension, and the toxemias of pregnancy. 
As an investigator he applied physiological methods to 
the elucidation of clinical problems, using the human 
subject for observation and experiment, but as a phy- 
sician he never forgot ‘“ that the patient in hospital 
might be, like anyone else, homesick or lonely, ill in mind 
as well as body.’’’ The number of pupils who went from 
his laboratory to positions of responsibility bear witness 
to the value of his training. He could draw on his enor- 
mous knowledge of medical literature at will and his 
weekly discussion with the house-officers of the whole 
hospital were exciting and full of ideas. He spoke many 
languages and in heated moments when an English wae | 
failed him he had no hesitation in using a German, 
Hungarian, Slovak or French one in its place. Weiss 
served on many committees and his advice was often 
sought by the federal government. He leaves his wife 
with two young sons. 

A Scottish colleague who worked for a time at Harvard 
writes: Perhaps the most striking thing about Soma 
Weiss was his almost maniacal energy. He worked 
harder than any man I have known, and worked continu- 
ously. He gave much time and thought to the organisa- 
tion of teaching of medical students, preparing his 
material for lectures, demonstrations and ward rounds 
with care and thoroughness, devising new schemes to 
attract students to his wards—though they needed little 
enticing. His friends will find it impossible to imagine 
Boston without Soma. 

CHARLES LEON COHEN 
M.D. BRUSSELS 


THE sudden death in London on April 18 of Dr. 
Charles Cohen in his 61st year has deprived the Belgian 
Red Cross of an able collaborator. He was born in 
Brussels and took his medical degree there in 1903. 
Shortly after, inspired by a lecture given by Jules Bordet 
on infectious diseases, he became Bordet’s collaborator 
for twenty years at the Pasteur Institute where he was 
in charge of the preparation of vaccines, and his name 
became associated with m*ningite septicemique. But he 
did not give up his clinical work, especially among 
children, and in 1936 he accepted the university chair of 
pediatrics. He published studies of pulmonary gan- 
grene, pseudoleukzemia, rickets, infantile syphilis and 


la granulie froide, while he investigated diphtheria 
carriers among children and the indications for thera- 
peutic blood-transfusion in infants. In the early 


months of the war he was working with the Belgian Red 
Cross in France, and in November, 1940, he accompanied 
his wife and daughters to the United States. Last 
October he was summoned to London to take charge of 
the Red Cross medical department there. His son has 
joined the RAF. 


Lieut.-Colonel CoLIn CHARLES GORDON GIBSON, 
R.A.M.C., died on active service during April. Born in 
1892 he qualified in 1915 from Guy’s and immediately 
joined the RAMC. He served in France till he was 
taken prisoner in March, 1918. He was repatriated soon 
after the armistice and relinquished his temporary 
commission soon afterwards. But a year ——_ in 1920, 
he took a regular commission ank te he was 
promoted major. 
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Medical News 


University of Cambridge 


On May I the degree of M.D. was conferred by proxy on 
K. O. Black, and the degrees of M.B., B.Chir. on W. S. 
Rhodes. 


University of London 

Sir Girling Ball and Dr. A. M. H. Gray have boon re- 
appointed to the senate by the faculty of medicine, and Dr. 
H. E. A. Boldero by the general medical schools. Major- 
General P. H. Mitchiner, F.R.C.S., will continue to represent 
medicine at convocation for another year. 


Royal College of Surgeons of England 

On Mondays, Tuesdays and Fridays, May 11-22, Dr. 
A. J. E. Cave will give a series of museum lecture-demonstra- 
tions to medical practitioners and advanced students. The 
lectures will be held in the college, Lincoln’s Inn Fields, at 
4 p.m. each day. 


Royal College of Physicians of London 


At a meeting of the college, held on April 30, with Sir Charles 
Wilson, the president, in the chair, Dr. H. E. A. Boldero was 
elected registrar and Dr. J. D. Rolleston a representative on 
the committee of management of the Chelsea Physic Garden. 
The following were elected to the fellowship :— 


Sir John Stopford, M.D. Mane. (Manchester); T. Percy C 
Kirkpatrick, M.D. Dubl. (Dublin); R. I. Lee, M.D. Harvard 
(Boston, Mass.); Ernest Jones, M.D. Lond. (London) ; a. W. 
Trevan, M.B. Lond. (London); C. D. 8S. Agassiz, M.D. abou 
(London); L. Cunningham, M.B. Camb. (Liverpool); 8. 
Davidson, M.D. Durh. (Newcastle-on-Tyne); D. G. Leys, ‘Dat 
Oxfd (Inverness); F. H. K. Green, M.D. Lond. Games © 
Jones, M.B. Adelaide (Ade mn) B. C. Tate, M.D. Camb. ( irming- 
ham);-H. H. Hyland, M.B oronto (Toronto) ; J. W. Brown, 

.D. Lond. (Grimsby); W. G. Oakley, M.D. Camb. (London) ; 
A. W. Franklin, M.B. Camb. (London); F. Forman, M.D. Aberd. 
(Cape Town); J. B. Kirk, M.B. Edin. (Accra); G. O. Lambert, 
M.D. Camb. (Reading); J. B. Harman, M.D. Camb. (London) ; 
R. A. Willis, M.D. Melb. (Prahran, Victoria); R. R. ae 
D.M. Oxfd (London); J. H. Palmer, M.D. wee 
Group-Captain H. W. Corner, M.D. Aberd. (R.A.F.); W. 
Newcomb, M.D. Camb. (London); G. P. Wright, D.M. Oxtd 
(London); R. M. Stewart, M.D. Edin. (Watford); E. i. R. Harries, 
M.D. Lond. Gaston) 3 F. L. Apperly. D.M. Oxfd (Richmond, 
U.S.A.) 5 R. Christie, M.D. Edin. (London) ; and 8S. C. Shanks, 
M.D. Glasg. 


The following, having satisfied the censors’ board, were 
admitted to the membership :— 


R. I. S. Bayliss, M.B. a, K. W. Cross, M.B. Lond., E. L. 
Frankel, M.B. Lond., A. C. Hughes, M.B, Camb., surgeon-lieu- 
tenant, R.N.V.R., Arthur aR, M.B.'Lond., 0. W. Kesson, M.B. 
Lond., A. B. Kinnie . 4! ilson, M.B. Camb., R. M. Miller, M.B.Camb., 
flying-officer, R.A.F.V.R., W. L. L. Rees, M.B. Wales, Neville 
Southwell, M.B. Camb., and Matthew Steel, M.B. Lond. 


Licences to practise were conferred upon the following 
261 candidates (231 men and 30 women) who have passed the 
final examination of the conjoint board :— 


J.W. Abbiss, R. J. Alcock, B. C. E. Aldous, Gwladys V. Aldridge, 
M. 8. Aldridge, J.G. U. O. Alexander, A. R. Allardice, R. M. Archer, 
D. L. Arnold, A. E. M: Ash Wiggins, Robert Aspinwall, J. N. Aston, 
Geoffrey Auckland, John Ball, J. R. Ballantyne, J. C. Ballantyne, 
G. F. Barnes, A. E. Barrett, Denis Bartlett, Anita M. Beck, G. A. 
Bedwell, Eileen L. Bell, N. E. Bennett, J. F. R. Bentley, A. M. I. E. 
a A. W. Blac kwell, D. H. Bone, R. D. Brawn, Angela J. Brayn, 

. F. Brearley, R. E. Brewerton, J. G. Brockis, V. R. Bruce, 

J. Bryce-Curtis, ii. A. Buck, E. Ww. C. Buckell, I. W. Buirski, 
Ht W. Bunn, D. L. C. Burden, L. E. Burke man, ‘Joyce M. Burt, 
Sheila M. Burt, L. J. H. Burton, P. J. C. Burton, N. R. Carlson, 
D. J. Carter, J. R. Carter, R. D. Chalmers, W. R. H. W. Chambré, 
Noel Clarey, G. B. Cliff, H. V. Cockburn, Cockersole, Audrey 
Coghlan, Jessie Collinson; N. D. Compston, F. K. Crittenden, 
H. V. Cross, R. E. Danckwerts, C. M. Dave, D. C. Davidson, J. A. L. 
Davies, B. T. Davis, Audrey E. R. De Silva, D. B. Doran, J. W. Le 
Doust, G. W. Downes, A. W. N. Druitt, R. A. H. Dubery, P. 
Edward, Herbert Edwards, m if ‘Egerton, Mary 
F. G. Elvins, D. W. Evans, P. R. C. Evans, W. Ds Felton, Marie 
Fischer-Ascher, J. D. Fisher, J. L. Suan J.A. 8S. Forman, T. > 
Forrest, Roy Franey, Imrich Friedmann, J. c. ‘Fulford, K. 
Fulton, J. T. Furnival, F. R. Gaballa, M. F. Gallop, C. 8. E. "Gifford, 

K. J. Glaisher, H. J. Glanville, Gerald Gre mson, E. "5. Grierson, 
KR M. Griffiths, Nicholas Hajdu, R. L. Hall, Rhodes Hambridge, 
H. J. Harris, ma og Harrop, A. H. Haysom, Winifred M. Heaton, 

R. H. Heyland, A. B. Hill, 
I. M. Hill, R. H. | . Hirst, E. Hohn, G. R. Holtby, P.W. Hopper, 
M. 8. Howe, R. i Howson, a B. Hughes, R. V. Imundi, K. 
Inman, J. A. Irwin, D. G. Ismay, D. K. Jacobs, A. R. hae 
Christine J.T. Jamieson, Hanus Jelinek, B.A. G. Jenkins, C. F. Jobson. 
r. G. 8. Johnson, I. F. B. Johnston, D. L. H. Jones, E. O. W. Jones, 
M. Jones, Richard Keen, A. W. Kelly, J. E. Kerton, L. 
Kilon, Richard King-Brown, Martha Klein-Dynski, C. R. Kna pett, 
K. Ku Ernest Lasserson, J. M. G. M. 
Ledingham, C. Leeson, K. T. Lockhart, . Loughborough, 
Alan Lyell, é: McDonald, E. V. Mackay, LV E. D. McLean, 
Vera J. McMullen, S. J. R. Macoun, A. D. eee, Emanuel 
Mandler, I. A. Marriott, Joan Martin, R. H. Martin, R. G. Mathers, 
J. ¥F. Mawe, M. J. May, Christine M. Millar, A. R. Mills, F: A. Milne, 
B. B. a J. P. Mitchell, M. J. Mitchell, E. K. Morris, Isaiah 
Morris, M. F. Moses, I. R. Moyle, Margit Muller, C. F. J. Muller, 
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Joan V. Muller-Rowland, Barbara C. Mulvan - M. Munden, J. H 
F. Mundie, J. B. M ve, D. H. Nelson, } op: Nelson, P. L. 
Parry, Joy E. & Payne, D. J. H. Payne, 


re 
Pezeshgi, ¢ M. Phillips, HG. Phillips, F. C. R. Picton, Joan 
M. Platts, H 4 Player, A. C. Porteous, Phyllis Poyner Wall, a. Ge 
Prideaux, J. N. A. Pritchard, Harold Riley, T. R. Riley, G. A. 
Robinson, R. H. M. Robinson, oe M. Rogerson, D. I. a 
lands, C. M. Ruben, R. H. Russell, T. Rutherfoord, F. E. 
a, D. L. Sandes, Max Schiller, ALS is Schmelz, T. L. Schotield, 

L. Scott, Eric Seal, M. R. Shirazi, Eleanor L. Skelsey, G. A. 
Smith, R. G. Spicer, V. G. Springett, Paul Steiner, J. W. Stephens, 
David Stern, D. I. Stirk, M. G. P. Stoker, P. B. Stones, Peter Story, 
Peter Stradling, W. S. Suffern, C. B. M. Swan, Joan Sykes, G. W. 
Taylor, L. G. Taylor, Margaret V. Teichmann, D. C. Thomas, G. E. 
Thomas, F. F. Tietze, W. P. Traub, P, R. Travers, ae ag Ungar, 
Ww.J.U J. K. Wagstaff, A. H. C. Walker, K. W. W. H. Walton, 
J.F.N.C. Ward- Quaid, H. B.S. Warren, D.C. Watson, ¥.G. H. 
Watson, C. H. W  & 2 Weavers, M. H. West, Roger West, 
Eleanor A. Ww hite, K P. Whitehead, Nora F. M. Wilkinson, D. W. 
Wilks, A. H. Williams, Evan W ‘itliams, H. O. Williams, R. I. 
Williams, G. M. Williamson, G. F. Willson, W. D. Wilson, Max 
Winternitz, T. R. Wooldridge, W. ti. Yeates, and A. W. O. Young. 

Diplomas in child health were granted to the candidates 
named in the report of a meeting of the Royal College of 
Surgeons in our issue of April 18 (p. 491). 


Royal Society of Medicine 


The section of obstetrics and gynecology will meet on 
Friday, May 15, at 5 p.m., when Mr. Eardley Holland, Dame 
Louise Mcliroy and Mr. Arnold Walker will open a discussion 
on maternity services. On May 16, at 3 P.m., the section of 
physical medicine will hold a joint meeting at the Royal 
Victoria Hospital, Netley, with the Medical Society for the 
Study of Venereal Diseases, when there will be a discussion on 
gonococcal arthritis and “rheumatism.” The opening 
speakers will be Major G. D. Kersley and Lieut.-Colonel 
Ambrose King. 


Licence for Industrial Alcohol 

The Minister of Supply has made an order reducing the 
minimum quantity of industrial alcohol (other than mineralised 
methylated spirit) above which dealings are subject to 
licensing. Licences will now be necessary for quantities 
exceeding one gallon in any period of a calendar month. 
Applications for licences should be addressed to the Molasses 
and Industrial Aleohol Control, Great Burgh, Epsom, Surrey. 


‘Emergency Grant to London Hospitals 


Between August, 1939 and July, 1941, the Hospital Saving 
Association put £200,000 into a war emergency reserve fund 
on the understanding that the money Would later be dis- 
tributed in consultation with the voluntary hospitals. To 
relieve the immediate necessities of these hospitals it has now 
been decided to release £100,000 at once. In the last year of 
peace the Association paid the hospitals £700,000. In 1941 
the figure was £556,000. This extra £100,000 will now be 
shared among them on the basis of the mean of the amount 
which they received in those two years. 


Tavistock Clinic 


In the year of its majority—it came of age on Sept. 27, 
1941—the clinic has had to face loss of equipment and damage 
to property by bombing, but at its war-time home at Westfield 
College its work has gone on without a break. Though many 
more of its staff have been called away to war work those who 
remain dealt with 750 new patients and in all over 12,000 
attendances were recorded. There was an especially eneour- 
aging growth of work in the children’s department where the 
total of new patients was the highest for six years. The clinic 
has also continued its branch activities at Maidenhead, 
Reading, and Watford. 

Hostel Camps 

The last of Clydeside’s four hostel camps to accommodate 
war workers who may lose their homes through air attack 
was opened on May 2 by Colonel John Colville. At these 
camps alternative homes complete to the last blanket are 
ready and waiting for 2000 workers, who will be able to 
continue their essential war duties if their own dwellings are 
blitzed. As the workers are transferred to the hostel camps 
their families will be evacuated to safer areas in the country. 
Each camp has dormitories, recreation rooms, dining-hall, 
sick bay, kitchen, staff and warden’s quarters. They have 
been built by the Scottish Special Housing Association for 
the Department of Health for Scotland. 


The fact that goods made nade of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 
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Postgraduate Lectures in Dermatology 


The London School of Dermatology, at St. John’s Hospital 
for Diseases of the Skin, Lisle Street, Leicester Square, W.C.2, 
will hold a short course of lectures beginning in the third week 
in May, on Wednesdays at 4.30 p.m. The lectures will be on 
practical subjects and specially directed to be of help to 
medical officers of H.M. Forces. There will be no fee. 


Milk Priorities for Babies 


The Ministry of Food has made arrangements to provide 
condensed milk where necessary for premature babies. A 
special permit for this mijk is now available on presentation of 
a medical certificate stating that the infant is premature and 
under six months, that condensed milk is essential and the 
quantity needed each week. Medical practitioners may 
obtain the printed form of medical certificate for this purpose 
from the local Food Office. The certificate is only valid for 
four weeks. The permit does not guarantee supplies ; it is 
only an authority to spend additional points on this food if 
supplies are available, and babies receiving this condensed 
milk will only be entitled to one pint priority liquid milk daily. 

Arrangements hgve also been made under the Milk Supply 
Scheme for all other infants under one year to be entitled to 
a priority supply of liquid milk up to two pints daily. This 
priority has been available only for bottle-fed infants in the 
past, and the extension to all infants is to safeguard the need 
of the nursing mother. 


British Dental Students Association 


Students representing all but two of the dental schools in 
the United Kingdom met in the Manchester Dental Hospital 
during the Easter recess under the chairmanship of Dr. F. C. 
Wilkinson, director of the hospital and professor of dental 
surgery in the university, who surveyed the ‘‘ man-power 
position” as it affected the dental profession (see Lancet, 
April 11, p. 449). The association aims at promoting the 
educational and social interests of dental students, and 
improving the dental services. Membership is open to any 
member of a dental students society (constituent body) in the 
United Kingdom; graduates and licentiates in dental 
surgery may become associate members. The governing 
body will consist of one representative to each 100 members 
of a constituent body; to facilitate meetings this council 
has been divided into three regions—a Northern, Midland, 
and Southern. The Joint Planning Committee of Dental 
Students (see Lancet, Oct. 11, 1941, p. 430) has been invited to 
become the planning committee of the association. A second 
conference is being arringed for September at Leeds. Parti- 
culars from the secretary, Mr. F. E. Hopper, Sutherland Dental 
School, Newcastle-on-Tyne. 


Economy tn Qurntve.—In a letter last week by Nicol and 
Shute (p. 546) the sentence six lines from end should read “ not 
until the diagnosis has been confirmed by blood examination.” 


Skin Diseases of School-children 


THe school medical officers in their reports for 1940 
and 1941 record almost without exception an increase 
in scabies; a well-marked decline in impetigo; a 
further reduction of head ringworm, in most districts to 
zero, and a decrease in body ringworm. In a series of 
16 reports from counties and boroughs there is no 
mention of body lice and there are considerable varia- 
tions in the percentage of children returned as having 
lousy heads. The increase in scabies is serious. In 
Stockport the number detected was 153 in 1940 and 
346 in 1941; in Barnsley 337 were treated in 1939 and 
423 in 1940; in Leeds 1561 children were excluded from 
school for scabies in 1941. In the counties the increase 
was less obvious. Several school medical officers com- 
ment on the hopeless task of clearing the school-children 
of scabies while the remainder of the families are left 
to reinfect them. The position of impetigo is different, 
for adults are comparatively rarely attacked, so the 
work of the school doctors is fruitful. Impetigo has 
been declining for several years and in 1940-41 had 
sunk by at least 50%. Formerly the ratio of impetigo 


to scabies was over ten to one, but at present scabies is 
actually the more frequent disease. 
(microsporon) is 

Microsporon 


Ringworm of the 
quickly following favus into 
ringworm is confined to 


head 
extinction. 


HEALTH 


[may 9, 1942 


children, so it was a reasonable expectation that the 
school and child-welfare services would exterminate it, 
and they have nearly succeeded in doing so. The large- 
spored ringworm (trichophyton), which affects the body 
as well as the scalp and is not limited to children, was 
formerly less than a tenth as common as the small- 
spored in school-children, but today, though actually 
much less often seen than it was, is relatively five times 
as frequent. Body lice have never been common in 
school-children, even in those of dirty families, and are 
now rarely seen. The probable explanation is that 
school-teachers insist on a reasonable degree of cleanliness 
of children attending school—this is required by the 
Education Acts—so children get more regular change 
of underclothes than dirty adults. A change of under- 
wear once a fortnight is of itself almost sufficient to 
defeat the body louse, which lays its eggs in the seams 
of clothing. The head louse, which lays its eggs only on 
the hairs, can be defeated only by personal cleanliness. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED APRIL 25 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1031; whooping-cough, 1672; diphtheria, 750; 
paratyphoid, 18; typhoid, 8; measles (excluding 
rubella), 3502 ; pneumonia (primary or influenzal), 951 ; 
puerperal pyrexia, 186 ; cerebrospinal fever, 170 ; polio- 
myelitis, 2; encephalitis lethargica, 3; polio-encephalitis, 
4; dysentery, 185; ophthalmia neonatorum, 83. No 
case of cholera, plague or typhus fever was notified during 
the week. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric. fever, 2 (0) from 
measles, 15 (6) from whooping-cough, 25 (0) from diph- 
theria, 35 (3) from diarrhoea and enteritis under 2 years, 
and 20 (1) from influenza. The figures in parentheses are 
those for London itself. 

Bristol reported the fatal case of enteric fever. 
deaths from diphtheria at Plymouth. 

The number of stillbirths notified during the week was 
258 (corresponding to a rate of 41 per thousand total 
births), including 33 in London. 


There were 5 


Appointments 


ABRAHAMSON, JULIUS, R.S.0. at the London 
Jewish Hospital. 


GILuies, J. S., M.B. GLASG.: examining factory surgeon for Canter- 
bury, Kent. 


M.D, BRATISLAVA : 


HALL, J. A. M., M.D, GLASG. : examining factory surgeon for Shotts, 
Lanarkshire. 
Births, Marriages and Deaths 


BIRTHS 

ARNoTT.—On May 1, at Woking, the wife of Flying-Officer James 
Arnott, M.B., Middle East Forces—a daughter. 

Bowes.— On April 23, at Ripon, the wife of Captain R. W. Wallace 
Bowes, R.A.M.C.—a daughter. 

JamMEs.—On April 28, at Ellon, Aberdeenshire, the wife of Surgeon 

ieut.-Commander Eric James, R.N.—a son. 

PLUNKET?r.—On April 25, at Moretonhampstead, Devon, the wife 
of Captain O. R. L. L. Plunkett, R.a.M.c.—a daughter. 

Rozs.—On April 30, at Welees. the wife of Lieutenant C. G. Rob, 
F.R.C.8., R.A.M.C.—a& 

STerN.—On April 26, at Twickenham, the wife of Mr. David Stern, 
F.R.C.8,—@ 

hes a, —On May 1, at Cambridge, 

. M. Winter, R.A.M.c.—a son, 


MARRIAGES 
ABELSON-——MACNAUGHTON-JONES.—On April 25, at Brundall, Cecil 
Edward Abelson, instructor commander, R.N., to Moyra Isobel 
Macnaughton-Jones, M.D., R.A.F. (Medical Services). 
BoyLe—TALLAcK.—On May 2, at Chislehurst, Archibald Cobbourn 
Boyle, lieutenant, R.A.M.c., to Patricia Evelyn Tallack. 
ForsTeR—-BAXTER.—On April 30, at Oxford, Walter Melville 
Forster, major, R.A.M.c., of Burford, to Joan Alice Baxter. 
HvurRLL—NEwTON.—-On May 1, at York, John Bain Hurll, captain 
R.A.M.C., to Noreen McKenzie Newton, flight-officer, W.a.a.r. 


DEATHS 

CoLLepGr.—On April 17, in Paddington, Ledley Robert Colledge, 
F.R.C.S.E., R.A.M.C. retd., aged 83. 

FURNIVAL.—On April 22, ng Auburn, Sydney, N.S.W., Francis 
Henry Furnival, M.R.c 

Lawson.—On April 28, at Bove, Frank Howard Lawson, M.R.C.s., 
aged 69 years. 

PooLey.,—On May 2, John Sandys Pooley, M.A. CAMB., M.R.C.S., 

p.H., of Rochdale, aged 52. 


WHITEHEAD.—On April 29, at Leicester, Eugene Christopher 
Whitehead, M.B. LOND., major, R.4.M.C. retd. 


the wife of Captain 
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| HYPOTHYROIDISM 


Thyroxin is different from the desiccated 
thyroid gland in that it lacks the complex 
organic iodine, in the form of iodo-protein. 
‘Elityran’ is standardised by its weight-reducing 
properties in NORMAL animals; it is well 
pet tolerated by patients and is remarkably free of 
os by-effects. Its use is indicated in all forms of 
hypothyroidism. It may be called for in 


cedema, and in the need for callus formation. 


BRAND OF 


THYROID EXTRACT 


Issued in tablets of 10 G.P.U. in containers of 30, 100, 
250 and 1000. 


BAYER 
R 


BAYER PRODUCTS LTD AFRICA HOUSE KINGSWAY LONDON - 
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mmediate delivery can be 


given of B.L.B. Oxygen MASKS 


Medical Practitioners will be glad to know that 
immediate delivery can be given of this invaluable 


and inexpensive apparatus. 


THe BRITISH OXYGEN Co Lip 


MEDICAL SECTION - WEMBLEY, MIDDLESEX 


Incorporating 


COXETER & SON LTD and A. CHARLES KING LTD 
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The werd OXOID the wode mart of OXO 
ones ” wth ther therapeutical 
Preperowans beth m toblet end fluid extrect form. 
PRODUCTS 


0X0 LABORATORY PREPARATIONS 


HORMONES 


Indications: Menopause; Menstrual 
rregularities; Uterine Inertia; 


Am heea ; Pruritus Vulva ; S$ 


Tablets: 1000 /.U. 
Ampoules: 1000-50000 /.B.U. 


Indications: As for Oestrin. 
STILBOESTROL K highly potent cestrogenous sub- 
stance for oral administration. 
Tablets: 0.5 mg., 1.0 mg. and 5.0 mg. 
Ampoules: 1.0 mg. and 5.0 mg. 


Licensed and standardised in accord- 
ance with the Therapeutic Substances 

“ PITOXYLIN” Act. For the Induction of Labour ; 
(PITUITARY EXTRACT— Uterine Inertia, Post Partum 


Hemorrhage; SurgicalShock; 
POSTERIOR LOBE) Diabetes Insipidus. 


Ampoules : 5, 10 and 20 1.U 


Useful for the treatment of Asthma; 
ADRENALIN Epistaxis ; Tonsilitis; Hay Fever ; 
Influenzal Crisis; Surgical Shock; etc. 
Solution : | in 100 and | in 1000. 
Ampoules : | in 1000. 


Glandular Therapy Booklet and ** O XO/D"’ Price List on application. 
OXO LIMITED, Thames House, London, E.C.4 


BELLING’ ELECTRIC BED WARMER 
For Hospitals, Nursing 
Homes and Domestic 
Use. Now available 
in only one finish— 
Copper Bronze. Con- 
sumes no more elec- 
tricity than a small 
lamp, and can be used 
from any lampholder 
or socket. Absolutely 
safe—no trouble—no 
filling —no leaking. 
Warms and thorough- 
ly airs the whole bed. Can be left on inde- 
finitely and drives out all moisture from 
sheets, blankets and mattress. Supplied 
ane with indicating light and flexible. 
U and eee Sy the medica! pro- 


fession. Write for special leaflet. 
Pre-war price .. 
War increase (334%) . . . 
Purchase Tax .. 8/- 
To-day’s price .. “ .. £2,0.0 


“BELLING” CHAMPION HEATER 
Ideal for — —y Nursing Homes, Sick 
Rooms, etc. arm air is circulated to every 
corner at such a velocity that the air is kept 
moving, thus assisting ventilation and pre- 
—s stagnation. No oxygen is up 
and it is absolutely safe. in three sizes 
and easily portable. 


List 
No. 81a. Uses § or § units per 
hour ee 


No. 82a. Uses 1} or } units 
perhour .. 


.. £2.10.0 
No. 83a. 2%, 14 or 
and illuminated bases. 
Write for catalogue. Purchase Tax 25% Extra 


BELLING & CO., LTD., Bridge Works, Enfield, Middlesex 


ADVERTISER 


Dettol Ointment presents the 


active germicidal principle ( P-chlor-M-xylenol) of ‘ Dettol’ 
antiseptic in a smooth, soothing base. The base is emollient 
and curative. It penetrates deeply, effecting close and pro- 
longed contact between the bacteria and the bactericide. 
For all septic, and potentially septic, conditions of the 
skin, where an ointment form is preferable to a liquid 
antiseptic, Dettol Ointment may be recommended with 
confidence. Packed in Tubes. Also 1-lb. jars for Hospital and Surgery use. 


RECKITT AND SONS, HULL AND LONDON. (PHARMACEUTICAL DFPT., HULL) 


DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 


Telephone : Croydon 6133 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, 
LONDON, W.1 


MAYfair 0406 
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‘DICODID" 


In Cough, Influenza, Tuberculosis, 
Whooping Cough and Catarrhal 
Conditions 


“CARDIAZOL DICODID” 
TRA MARK BRAN 
pentamethylenetetrazo!l with dihydrocodeinone 


The combination unites the vasotonic, respiration- 
stimulating and broncho-spasmolytic effects of 
*“Cardiazoi"’ with the antitussive, sedative and 
anodyne action of ** Dicodid.’ 


“DILAU 


dihydromorphinone 


In every indication for morphine the substi- 
tution of “DILAUDID"’ is of advantage. 
* DILAUDID "’ thus relieves pain and cough. 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.1 


Further information and samples upon request. 


arelle with the exclusive filter li 


(K.21) 


. . — 
retioble cough-relieving remedy. 
More effective and economical 
° 
— 
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JENNER INSTITUTE VACCINE LYMPH 


ARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULALIONS (BRITISH PRODUCT) 7 


SINCLE VACCINATION TUBES 10d. each; 9s. dozen, Postece extra, elegrams : 
LARGE TUBES (EXPORT Only) sufficient for 5 each; 15s.dozeo Pr 


OTER, ONE, 
SOLE AGENTS FOR SCLAVO'S ANTI-ANTHRAX SERUM. Lonvon ” (2 words). 
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Telephone : 
BatTrerena 1347, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11. 
(UNIVERSITY OF LONDON) 45 
WAR SURGERY OF THE ABDOMEN “ 
DOCTORS RECOMMEND 10 Am. Introduction “ge don 
‘ARDENTE? 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
For DEAFNESS 
lith to May, 1942 
Types of Abdominal oun. Admiral 


because— their Con- T ay 
there is a very wide range of types from non-electrical F.R.C.S. 
to the very latest midget-valve types to ensure suitable 12.15 p.m. Pre-operative and Post- Mr. R. - Franklin, 
fitting after Aurameter Test and an organisation operative Treatment of F.R.C 
which, in spite of the war, is still able to offer an Abdominal Wounds. 
adequate afcer-fitting service in all parts of the country 2 PM. Some Personal Observa- Major-General P. H. 
Mr. R. tions on Casualties seen Mitchiner, C.B.E., 
H. DENT, M.Inst.P. 1, ARDENTE Ltd. in the present War. M.S., F.R.C.S. 
6 juries <idney everidge 
3OQ OXFORD STREET, LONDON, Gum: FRCS. 
Phones : air 1380- 


shot Wounds. 
Birmingham, Bristol, Cardiff, Exeter, Edi 


dinburgh, 
Glasgow, Leeds, Leicester, Manchester, Newcastle 


WANTED 


SECOND- HAND SKELETONS 
OR HALF-SETS 


Good Prices 


7" K. Lewis & Co. Ltd. 
136 GOWER STREET, LONDON, W.C.! 
Telephone : EUSton 4282 


A. SHAW, Medical Transfer Agency 
PREMIER BUILDINGS, 88, CHURCH ST., LIVERPOOL | 


Sales of Practices and Partnerships nego- 
tiated. Locums and Assistants supplied. 
Ships Surgeons’ appointments. All classes 

of Insurance transacted 
Telephone: Royal 8116 & 7489 


. The Bladder in War 


Injuries. 
The Pathology of 
Abdominal Wounds. 
Wounds of Solid Viscera .. 


Gunshot Wounds of Rec- 
tum and Large Bowel. 


. X-ray Demonstration 


Immediate Complications 
of Abdominal Wounds. 


Some Late Complications 
and Sequela. 


Gunshot Wounds in the 
Field. 


. Technique of Operation for 


Abdominal Wounds. 
Gunshot Wounds of 
Urethra. 
Gunshot Wounds of 
External Genitalia. 


Mr. jae 
O.B.E., F.R.C.S 

Lieut.-Colonel 
D’Abreu, F.R.C.S. 

Prof. G. Grey Turner, 
LL.D., D.Ch., M.S., 


F.R.CS. 

Me G. T. Mullally, 
M.S., F.R.C.S. 

Duncan White, 

B. 
D: M.R.E. 

Surgeon Com, Frank 
Stabler, M.D., 
F.R.C.S, 

Surgeon Com, Frank 
M.D., 


Lieut. “Col. w. Under- 
wood, 


Lieut. Col. W. Under- 
wood, F.R.C.S. 

Mr. Clifford Morson, 
O.B.E., 

Mr. Clifford Morson, 
O.B.E., F.R.C.S. 


Telegrams: Organic,’’ Liverpool 


MICROSCOPES WANTED 


for Important Scientific and Research Work 
Complete and elaborate outfits up to £500 particularly required 
Highest possible prices paid Prompt cash 
High prices also paid for LEICAS, 
CONTAXES and similar miniature cameras 


WALLACE 127, New Bond Street. 


ondon, W. 


L. M.S. S. A. 


FINAL EXAMINATION: Surcery, June 8th, July 13th, 
A t 10th, 1942; Mepicinr, June 15th, July 20th, August 
it h, 1942; MipwirerRy, June 16th, July 2lst, August 18th, 


For regulations opply Apothecaries’ Hall, Black 


Friars-lane, London 


MALLING rLAGE, KeNT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADaAMWeEsT MALLING. Telephone No. 2: MALLING, 


Friday, 10 a.m. Abdomino-thoracic Mr. R. Brock, M.D., 
15th May Wounds. 
11.15 a.m. Complications of Gunshot Mr. << 5% Abel, M.S., 
Wounds of Rectum and F.R.C.S 
Large Bowel. 


12.30 p.m. Anaesthesia Dr. H. Woodfield 
Davies, L.M.S.S.A. 
2 PM. Operative Surgery Demon- Mr. A. K. Henry, 


stration. F.R.C.S. 

The fee for the Course will be one guinea, but no fee will be charged in 
the case of officers of the Armed Forces who are nominated for the Course 
by their respective Director-Generals. Applications for admission should 
be addressed to the Dean, British Postgraduate Medical School, Ducane- 
road, W.12. 

Further War Courses wil Jcommence as follows :— 

War MEDICINE . .. Monpay, Ist June, 1942. 
‘TREATMENT OF RACTU RES (limited to 40) Monpay, June, 1942. 
War SuRGERY OF THE CHEST Monpay, 29Tn June, 1942. 


DIPLOMA IN PUBLIC HEALTH 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 


The course of instruction can be commenced at any time. 

Candidates holding appointments are admitted to Part II 
Course as part-time students. 

A and further particulars can be obtained 
the Telephone: Langham 2731-2 
2K, London, W.1. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental! and 
Nervous Illnesses in both Sexes 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 
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| ROYAL EARLSWOOD INSTITUTION 
MENTAL NURSES REDHILL, SURREY 


THE NU R SES’ ASSOCIA TIO N Trade Workshops, Recreations. Fees £110 to pA ma 
: Election by votes of subscribers at terms for 

29, YORK ST., BAKER ST., LONDON, W.1 : : 


necessitous trainable cases. 
Mrs. MILLICENT HICKS, Superintendent W. j. HICKS, Secretary | Apply, Secretary. Tel: Redhill 344. 


THE OLD MANOR, SALISBURY 20%: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamentai grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

IMustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 i 


Telegrams : “Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 
THE CASSEL HOSPITAL ‘visenvens 


new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS Telephone : 


ASH BANK 215 


aa Temporarily removed from Swaylands, Penshurst, Kent, to sbove country house about five miles from Stoke in the direction of 
hbourne. 


The Hospital will continue to admit for treatment patients of moderate means suffering from psychoneurotic Illnesses. 
Patients suffering from psychotic finesses are not eligible for admission. 
Further particulars may be obtained by application to the Medical Director at the new address. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES ican Therapies are held daily by skilled Leaders 
The house stands high with epetpuet and ive views of the South Devon Coast. Seer ere. Own Dairy in 25 — vous ote te beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, | 100 ft. up for bracing mooriand a 
Restdemt Physicions—BERTHA M. MULES, M.D..8.5. ‘ANNES MULES. M.R.C.S.. LR.CP. Telephones—STARCROSS ant TEIGNMOUTH 289 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midet of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 


Lighting. Central Heating. 
For particulars apply to Medica! Superintendent. 
H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hal] Ruthin, N. Wales. 


object of this Hospital is to provide the most effictens 
a je Classes suffering from NTAL and Vv 
DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, beatae Ey CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone - GATLEY 223! 


THE COTSWOLD SANATORIUM 


On the Cotewold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 

forms of Tuberculosis. Terms: 5} to 9} guineas per week, inclusive. Full particulars from Mepicat Surms- 

INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
tncipient menta!] disorders or who wish to prevent recurrent attacks of mental trouble ; 


of beth sexes are received for treatment. 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 


Careful clinical, bio-chemical bacteriological, and pathological examinations. Pri 


1 vate 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branchee 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the prolonged —~_ = bath, Vic 


etc. There is an Operating Theatre, a Dental Surgery, an x. 


Diathermy and High-frequency treatment. 
research. 


It contains 


cial departments for various methods, including 
Douche, Scotch Douc 

Ray Room, an Ultra-violet Apparatus, and a D 
It also contains Laboratories for bio-chemical, bacteriological, and patholog: 


e, Electrical baths, Plombieres treatment, 


epartment for 


Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 


Milk, meat, fruit, and vegetables are supplied to the Hospita) from the farm, gardens, and orchards of Moulton Park. 


Occu pationa 


therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside hones of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, ami 


scenery in North 


dst the finest 
ales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may = this 


branch for a ~~~ - seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


is trout-fishing in the park. 


At all the branches of the Hospital there eee cricket grounds, football and hockey qos, lawn tennis courts 


), croquet unds, golf courses, and 


courte greens. 
provided for handicrafts,” such as carpen 


and hard 


es and gentlemen facilities are 


their own gardens, an 


For terms and further particulars a ~ “Fey to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


@an be scen in London by appointment. 


THE LAW NURSING HOME 


ROCHDALE (Lancs) 


Founder : 


Physical re-education. Dietary treatment. 


particulars apply Medical Superintendent. Tel.: Rochdale 2960, 


The late SIR A. J. LAW, J.P., M.P. 


The Nursin a Home is governed by Trustees ; any surplus is utilized to help patients who cannot afford full fees. Extensive grounds. ro 
Massage Equipped with every laboratory apparatus for the i i and tr 
Results of che BULGARIAN TREATMENT published (Lancet, 1939, 1, 693) approx. : 300 patients, treated in the last 3 yenre. Terms motarane, 


A Private Hospital, exciusively for the 

treatment of POST-ENCEPHALITIC 

PARKINSONISM, PARKINSON'S 
DISEASE and ALLIED DISORDERS 


Further 


buildings according to their mental condition. Situa 
in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. Telephone: 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. 
in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Ashton-in-Makerfield 7311. 


Patients are classified in separate 
Seif-supported by its own farm and gardens 
For terms, prospectus, etc., 


Telegraphic Address ; Wootton, Ashton-in-Makerfield. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.ES 


Telegrams! 
“*Percnoua, Loxpox ” 


Senior Physician, Dr. HUBERT JAMES NORMAN, 
by « resident Medical Staff and visiting Consultant: 
The Convalescent Branch i- 


FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. 

assisted 


ts 
HOVE VILLA. BRIGHTON and 200 


‘Sao a ‘mee? 


yrange 
Occupational therapy, Calisthenies, 
Chapel. 
Prospectus giving fees, _which are 

oderate, may be obtained apon Li the 8 


shove 


SPRINGFIELD HOUSE 


‘Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for ali suitable cases without extra charge). 

For forms * aaminaion, &c., apply to the Resident Physician, 

CEDRIC W. WER. 

on RVIEWS IN LONDON BY APPOINTMENT. 


FENSTANTO at FIVE DIAMONDS,” 


Chalfont St. Giles, Bucks’ 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Votun- 
tary, and Temporary Patients received. Mansion with 12’acres of 
ound. (See Medical Directory, p. 2362.) Apply Resident Physician 
‘elephone: Little Chalfont 2046. Station : Chalfont and Latimer 


THE MAGHULL HOMES FOR EPILEPTIOS (inc.) 
GHULL, Near LIVERPO 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School Board of Education. 
FEES— Ist Class (men only). from £3 per week 
2nd Class (men and women) — 
3rd Class (men and women) supported by— 


Public Assistance Committees . . 26 
Education Committees .. ow 
Private 


further particvlars apply 
Cc. EDGAR GRISEWOOD. A.C.A., 20, Exchange Strest Fast, LIVERPOOL, 2 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Rtaevens and Mental illness. All forms o 
treatment available. 
requirements. Vacancies occasionally 

recommendation of the "patient" 's own physician. 


Apply to Dr. J. A. SMALL. Telephone ; Norwich 20080 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 

Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards. 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 
Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 
Medical Superintendent: Dr. J. A. MoOLInTocs. 
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THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Voluntary, Tem or Certified 
PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Own 


kitchen garden. Modern forms of treatment, including Electro-shock 
Therapy. Out-door games, cinema visits, motor drives arranged. 
Visiting Chaplain. 


For terms, &c., apply to: Dr. G. M. WoppI8, Medical Superintendent. 
Telephone 64117 Nottingham. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 
17, RED LION SQUARE, LONDON, W.C.i 
Over 50 yours? experience 
| POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


| sent gratis, slong with List of Tutors, &¢., on application to the Principal, 
| 17, Red Lion-square, London, W.0.1. (Telephone: HOLborn 6313.) 


Memorial Hospital, 


Shooters Hill, London, 8.E.18. 
(General Hospital—112 Beds.) 


Applications are invited from Male registered medical practi- 
tioners (including R practitioners within six months of quali- 
fication) for the appointment of a JUNIOR RESIDENT 
MEDICAL OFFICER (A post), to become vacant on Ist June, 
1942. The appointment will be for six months. Remuneration 
will be at the rate of £175 per annum, with full residential 
emoluments. 

Applications should be made on the prescribed form, obtainable 
from the undersigned, and sent in with copies of three recent 
testimonials to reach him not later than 14th May, 1942. 

R. 8S. G. HuTcHINGs, Secretary. 


Hampstead General Hospital. 
OUT-PATIENT DEPARTMENT, N.W.1. 


Applications are invited from single medical Men or Women, 
including R practitioners holding A posts, for post of CASUALTY 
SURGICAL OFFICER (B2) for six months, vacant Ist June. 
Salary £100 per annum,/plus allowance at £50 per annum for 
duties in oe with First-aid Post established there. 

Application on prescribed form, with copies of three testi- 
monials, to be returned by 14th May 

KENNETH A. F. Mries, House Governor. 


London County Couneil. 


Medical practitioners required for undermentioned positions. 
Married quarters not available 
TEMPORARY ASSISTANT MEDICAL OFFICERS, Class I 
(B1).—Salary £350-£25-£125. Suitably qualified R  practi- 
tioners holding B2 or B1 appointments are invited to apply. 
H HospiTaL, High-street, Homerton.—Medical 
duties. 
*Sr. pty 2a, Bow-road, E.3.—General and 
medical duties. 
*With allowance of £50 a year while the position ranks 
deputy to Medical Superintendent. 
TEMPORARY ASSISTANT MEDICAL OFFICERS, Class IT 
(B2).—Salary £250 R practitioners who hold A posts may 
apply when appointment will be limited to six months. 
HACKNEY HospiraL, High-street, 
Homerton 
HiGHGAatTe 
Park Hill, N.19. 
Str. ANDREw’s Hosprrat, Devons- 
road, Bow, E.3 
St. STEPHEN’S HospirTaL, 369, Ful- | 
ham-road, 8.W.10. | 
Sr. Mary, Is~incron, Hospirrat, 


Dartmouth 


General medical 
or with 
surgical bias. 


Highgate Hill, N.19 
St. NicHoLAs’ 79, Tew- 

son-road, Plumstead, 38.E.18 
QUEEN MARyY’s HospIiraL FoR CHILDREN, Carshalton. 

All positions are with board, lodging, and washing. Applica- 
tion forms obtainable, stamped foolscap enyelope necessary, 
from the MEDICAL OFFICER oF Heattu (S.D.2), County Hall, 
S.E.1, returnable by 25th May. 

Canvassing disqualifies. 


Chels a Hospital for Women, S.W.3. 

Applications are invited from registered medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
from the Ist July next, open to “‘R” practitioners who now 
hold ‘4A posts, when appointment will be limited to six 
months otherwise may be extended. Salary is at the rate of 
£200 per annum, with board, residence and laundry. 

Full particulars, accompanied by copies of three recent 
testimonials, should be forwarded not later than Monday, 
June 


Ist, to— 
20 


Gro, W. CooLinG, Secretary. 


Roya! Medical Benevolent Fund, 


1, Balliol House, Manor Fields, Putney, 
London, 3.W.15. 


The ANNUAL MEETING of the Members of the Royal Medical 
Benevolent Fund will be held at 4 p.t. on THURSDAY, 218T May, 
1942, at 10, Wimpole-street, W.1 (by kind permission), when 
the Financial Statement for the year ended 3lst December, 
1941, will be presented and the officers and committee for the 
current year elected. 

2. M. HANDFIELD-JoNES, Honorary Secretary. 

29th April, 1942. 


George’s Hospital, London, 5.W.1. 
TEMPORARY ASSISTANT 
Honorarium £100 per annum. Applications to be sent to the 
Secretary —JamMES M. CHURCHFIELD. 
Ist May, 1942. 


Middlesex County Council. 
SPRINGFIELD MENTAL HOSPITAL, 
Upper Tooting, 8.W.17. 


Visiting PATHOLOGIST required. Candidates should be 
experienced in general and chemical pathology. Remuneration 
is £1 1s. per session, three sessions per week. Further par- 
ticulars may be obtained from the MEDICAL SUPERINTENDENT. 


R esident Junior Assistant Medical 
OFFICER (B2) required by MIDDLESEX COUNTY 
COUNCIL for HAREFIELD COUNTY SANATORIUM HOSPITAL 
Harefield, Middlesex. Applications invited from _registerec 
medical practitioners, Men or Women, who have held resident 
appointments in general hospitals, and also from R practitioners 
who now hold A posts. Experience in modern treatment of 
tuberculosis an advantage. Salary £250 per annum, plus war 
bonus. Board, lodging, and laundry. Whole-time duties, 
such as Council may direct, under supervision of Medical 
Superintendent. Appointment, subject to medical examination 
and one month’s notice, is for six months with possibility of 
extension to twelve months (except in case of R practitioners). 
Post now vacant 
Applications, stating age, qualifications with dates, nationality, 
resent post, and previous appointments, to the undersigned. 
No application forms provided. Relationship to any member 
or officer of the Council to be disclosed. Copies of not more 
than three recent testimonials. Canvassing, directly or 
indirectly, will disqualify. Closing date 23rd May, 1942. | 
C. W. Rapcuirre, “ B3,”’ Clerk of the County Council. 
Middlesex Guildhall, Westminster, 8.W.1. 
Officer 


Resident Assistant Medical 


(Woman B1) required by MIDDLESEX COUNTY COUNCIL 
for REDHILL CouNTY HospitaL, Edgware, Middlesex. Appli- 
cants must be registered medical practitioners with considerable 
obstetric experience. Salary £400 by £25 to £475 per annum. 
Board, lodging and laundry. Wholetime obstetric duties at 
the MATERNITY HOSPITAL, HEATH (50 Beds), and such 
other duties as the Council may direct, under the supervision 
of the Medical Superintendent, and Obstetric Surgeons of Red- 
hill, of which the Maternity Hospital is administered as an 
annexe. Appointment is for four years only, subject to medical 
examination and one month’s notice. Post now vacant. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, to the 
undersigned. No application forms provided. Relationship 
to any member or officer of the Council to be disclosed. Copies 
of not more than three recent testimonials. Canvassing directly 
or indirectly will disqualify. Closing date 16th May. 

} W. Rapcurre “ B3,” Clerk of the County Council. 
Middlesex Guildhall, Westminster, 8.W.1. 


(Sounty Borough of West Ham. 


SOCIAL SERVICES COMMITTEE. 


RADIOLOGIST required. 


Applications are invited for the posts of Three TEMPORARY 
RESIDENT MEDICAL OFFICERS (B1) (Male) at WHIPPS 
Cross HospiraL, Leytonstone, E.11. Suitably qualified R 

ractitioners holding Bl or B2 appointments may apply. 
Salary £350 per annum, rising by increments of £25 per annum 
to a maximum of £450 per annum, plus temporary war bonus, 
with apartments, board, and laundry valued for superannuation 
purposes at £100 per annum. The salary is inclusive and all 
fees received, from whatever source, must be paid to the Council. 

Candidates must be fully qualified registered medical practi- 
tioners of British nationality, and should have held a previous 
resident hospital appointment. Preference will be given to 
candidates with practical experience of surgical operations, and 
the person appointed must give his whole time to the service 
of the Council, and will be required, should the occasion arise, 
to act in any of the Council’s other institutions. The appoint- 
ment will be subject to the Council's regulations as made from 
time to time regarding holidays, sick pay, &c. 

The successful candidate will be required to pass a medical 
examination, and the appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
= the statutory contributions will be deducted from the 

ary. 

Forms of application can be obtained from Dr. E. Ashworth 
Underwood, Medical Officer of Health, 88, Romford-road, 
West Ham, E.15, or will be forwarded on receipt of a stamped 
addressed foolscap envelope, and must be returned to the 
undersigned not later than 15th May, 1942. b 

Canvassing members of the Council is prohibited and will 
disqualify. CHARLES E. CRANFIELD, Town Clerk. 

Town Hian, West Ham, E.15, April, 1942. 


| 
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Tilbury Hospital, Essex. 


Applications are invited from British Male registered medical 
practitioners for the appointment of HOUSE OFFICER (B2) 
falling vacant on Ist June, including R practitioners who now 
hold A posts, when appointment will be for a period of six 
months. Salary at the rate of £200 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied by three recent te stimonials, to be sent on or before 
18th May, marked “ Tilbury,” to: .. A. LY ON, Secretary. 

Seamen’s Hospital Society, Greenwic h, 8 8.E.10. 


Birmingham United Hospital. 


THE GENERAL HOSPITAL. 
THE QUEEN ELIZABETH HospITaL 
(Also incorporating THE QUEEN'S 1840-1941.) 


Applications are invited for the post of Whole-time 
REGISTRAR (non-resident) (B1) to the Ear, Nosr, AnD 
THROAT DEPARTMENTS. Candidates must be registered medical 
practitioners, and preference will be given to those possessing 
the qualification of F.R.C.S. Eng. or Edin., and with ear, nose, 
and throat experience. The appointment is an annual one, the 
holder being eligible for Ye-election. Salary at the rate of 
£350 per annum. Suitably qualified R practitioners holding 
B2 or Bl posts may apply. 

Applications should be sent to the undersigned (from whom 
all further particulars can be obtained), stating age, experience, 
and qualifications, with copies of recent testimonials, not later 
than May. 

HURFORD, Secretary, Birmingham United Hospital. 

The Som Elizabeth Hospital, Edgbaston, Birmingham, 15, 

27th April, 1942. 


N orthampton General Hospital. 


(405 Beds.) 


Applications are invited immediately from registered medical 
practitioners, including R practitioners within three months of 
qualification when appointment will be for a period of six months, 
for the appointment of HOUSE SURGEON (A) to the EaR, Nose, 
AND THROAT DEPARTMENT. Salary at the rate of £150 per annum, 
with board, residence, and laundry 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of three recent testimonials, should be 
sent as soon as possible to— 

GORDON 8. STURTRIDGE, M.B., B.S., Superintendent. 

Sth May, 1942. 


(jounty Mental Hospital, 
RAINHILL, Near LIVERPOOL. 


. 


Applications are invited from registered medical practitioners 
or the dppointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1). Eight guineas per week, with board, lodging, and 
laundry. In the event of a married man being appointed an 
unfurnished house will be available in the course of a short time, 
and for which a rental of £50 per annum will be made and 
£100 per annum allowed in cash in lieu of board and laundry. 
Suitably qualified R practitioners holding B2 or B1 appointments 
are invited to apply immediately, giving full particulars of 
experience, &c., to the MEDICAL SUPERINTENDENT, County 
Mental Hospital, JRainhill, near Liverpool. 

25th April, 1942 


U niversity of Oxford. 


NUFFIELD DEP: AneuE N T OF OBSTETRICS AND 
YNACOLOGY. 


A war-time vacancy occurs on Ist August for the post of Full- 
time ASSISTANT in the above department (non-resident). 
Applications are invited from medical Women over thirty years of 
age who are members of the R.C.O.G., or who are in a position to 
take the necessary examination w ithout de lay. Salary £400 per 
annum 

Applications, addressed to the SECRETARY of the department, 
Radcliffe Infirmary, Oxford, should be received before 23rd May’ 


U niversity College, Dundee. 


(UNIVERSITY OF ST. ANDREWS.) 


Applications are invited for the post of TEMPORARY 
LECTURER IN ANATOMY commencing Ist October, 1942. 
Salary £400 per annum. Applicants, Female (or Male unfit 
for military service), must have a medica] qualification and 
recent student experience. 

Applications, together with copies of not more than three 
—— must be lodged not later than 23rd May. 

In place of testimonials the names of three referees may be 
given PATRICK CUMMING, Secretary. 

University College, Dundee. 


Royal Devon and Exeter Hospital. 


Applications are invited from registered medical practitioners, 
including R practitioners within three months of qualification, 
for the combined post of JUNIOR HOUSE PHYSICIAN AND 
HOUSE SURGEON (A) to the Ear, Nose, aNnD THROAT 
DEPARTMENT for a period of six months, to become vacant on 
ith June next. Salary is at the rate of £160 per annum, with 
full residential emoluments. 

Applications, stating age, —_ ations with dates, and 
nationality, and accompanied copies of two recent testi- 
monials, should be sent not later than 16th May, 1942, to— 

L. PARKHOUSE, Secretary and Manager. 


urrey County Couneil. 
PUBLIC HEALTH DEPARTMENT. 


ST. HELIER COUNTY HOSPITAL (862 Beds.) 


Applications are invited for the undermentioned appoint- 
ments to the OBSTETRIC AND GYNAZCOLOGICAL DEPARTMENT at 
the Hospital (102 Beds) : 

1. RESIDENT OBST ETRIC IAN AND GYNZXCOLOGIST.- 
Candidates should have had wide and varied obstetrical experi- 
ence. The war-time salary is £300 per annum, plus full resi- 
dential emoluments valued at £125 The person appointed will 
be in clinical charge of approximately two-thirds of the beds in 
the unit, subject to the administrative supervision of the Medical 
Superintendent, and will be available for consultation as required 
in the remaining part of the unit : 

2. Part-time OBSTETRICIAN AND GYNACOLOGIST, at 
a salary of £900 per annum. The officer appointed must be 
a consultant of high standing. He will be required to devote 
about 18 hours per week to work in the Hospital, to be in direct 
clinical charge of approximately one-third of the beds in the unit, 
subject to the administrative supervision of the Medical Super- 
intendent, and to be available for consultation as required in the 
remaining pore ote unit 

3. RESIDENT ASSISTANT OBSTETRICIAN.—Salary £550 
per annum, plus residential emoluments valued at #125 per 
annum. 

The two resident (B1) appointments above mentioned will 
be for the duration of the war, after which permanent appoint- 
ments will be made. RK practitioners holding B1 or B2 appoint- 
ments may apply. The appointment of part-time Obstetrician 
and Gynecologist will be renewable annually. 

Applications, stating age and experience, and enclosing copies 
of testimonials, should be sent to the County Medical Officer, 
County Hall, Kingston-upon-Thames, by the 20th May, 1942. 

DUDLEY AUKLAND, Clerk of the ( ‘ouncil. 


Hemp pshire County Council. 


THE COUNTY COUNCIL HOSPITAL, 
ST. PAUL’S HILL, WINCHESTER. 


RESIDENT HOUSE OFFICER (B2) required at this 
Hospital (180 Beds). Salary £350 per annum. R practitioners 
holding A posts may apply when appointment will be limited 
to six months; otherwise will not exceed twelve. 

Applications, stating age, qualifications with dates, and 
nationality, with three copies of testimonials, to be sent oo 

H. LEsiire Cronk, County Medical Officer. 

The Castle, Winchester. 


(Cambridgeshire County Council. 


TEMPORARY TUBERCULOSIS OFFICER 

Applications are invited for the above temporary appoint- 
ment, the duration of which will be approximately six months 

Applicants should have had experience in the diagnosis and 
control of tuberculosis, with special reference to radiological 
diagnosis. Experience in the treatment of pulmonary tuber- 
culosis by means of artificial pneumothorax is desirable, though 
not essential. 

The salary offered is at the rate of £750-£950 per annum, 
according to qualifications and experience, and the appointment 
will be terminable by the giving of one month’s notice on 
either side. 

Applications, giving at least one recent reference, should be 
sent at the earliest possible date to— 

ASHLEY TABRUM, Clerk of the County Council. 
Shire Hall, Castle Hill, Cambridge, 28th April, 1942. 


Rochdale Infirmary, Lanes. 


The Board of Management is prepared to appoint an 
HONORARY GYNZXCOLOGIST. 

Full particulars regarding the appointment may be had on 
application to the Secretary. Candidates must apply by letter 
enclosing copies of three testimonials which should be in the 
hands of the Secretary not later than 23rd May, 1942. The 
successful candidate will be soquines 5 be a member of a 
Medical Defence Society WYNNE, Secretary. 

Infirmary Office, Roc hdale, 30th April 1942. 


Rochdale Infirmary, Lanes. 
(110 Beds.) 


The Board Manage ment inv ites applications for the appoint - 
ment of HOUSE SURGEON (A), appointment now vacant, 
including R an titioners within three months of qualification, 
when appointment will be for a period of six months. Salary 
attached to the appointment is at the rate of £150 per annum, 
including board, residence, and laundry. : 

Applications, stating age, nationality, &e., together with 
copies of three recent testimonials, to be sent to the Secretary 

The successful candidate must be a member of a medical 
defence society W. WYNNE, Secretary. 

Infirmary Office, Rochdale. 


Reyal Halifax Infirmary. 


Applications are invited from re te red medical prac titioners 
(Male) for six months from June Ist, 1942, for FIRS ST HOUSE 
SURGEON (B2). Salary £200 hos annum. R practitioners 
who now hold A posts may apply. The appointment includes 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanie d by copies of three recent 
testimonials, should be sent to: A. M1pGLEy, Secretary 

4th May, 1942 
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City of Plymouth. 
CITY GENERAL HOSPITAL. (320 Beds.) 


Applications are invited from duly qualified and registered 
medical practitioners, Male and Female, for the post of 
ASSISTANT MEDICAL OFFICER (B2),’ including suitably 

ualified R practitioners in A posts when appointment will be 
limited to six months; otherwise it will be renewable for a 
further period of six months, terminable by one month’s notice 
on either side 

Salary will be at the rate of £300 per annum, plus a war 
bonus of £18 4s. annually, with full residential emoluments. 
All fees received by the officer must be refunded to the Council. 

Previous experience in a maternity hospital, or in the 
maternity wards of a general hospital, is essential, as the duties 
of the post are largely in the Maternity Department, in which 
is included a Maternity Home a few miles from the City 

Further details of the post are obtainable from the Medical 
Superintendent of the City Hospital, Plymouth. 

Applications, stating age, nationality, and experience, 
together with copies of not more than three recent test monials, 
should be sent as soon as possible to— 

T. Person, Medica) Officer of Health. 

Seven Trees, Lipson-road, Plymouth 


'[‘he Liverpool Eye, Ear and Throat 
INFIRMARY, Myrtle- “street, LIVERPOOL, 


Applications are invited from “registered medical practitioners 
(Male or Female) for appointment of OPHTHALMIC HOUSE 
SURGEON (B2), including R practitioners who now hold 
A posts, when the appointment would be limited to six months. 
Sa. ey at rate of £120 per annum, with full residential emolu- 
ments 

Applications, stating age, experience, qualifications with 
dates, nationality, and present post, and accompanied by copies 
of three testimonials, should be sent to the undersigned 
immediately GEORGE NICKSON, Secretary. 


L lanelly and District General 


HOSPITAL, (148 Beds plus 100 Beds, ANNEXE.) 


Applications are invited from registered medical prac titbonere, 
Male or Female, for the seen of SENIOR HOUSE- 
SURGEON AND ANAESTHETIST (B2) including R practi- 
tioners who now hold A posts. 

To R practitioners the appointment will be limited to six 
months. Salary according to experience and qualifications, 
with minimum of £200 per annum. 

Applications, stating age, qualifications with dates, national- 
ity, and present post, accompanied by copies of three recent 
testimonials, should be sent immediately to- 

T. Pree, Secretary. 


Nottingham General Hospital. 


(535 Beds.) 


Applications are invited from regis stered medical practitioners 
(Male or Female) for the appointment of HOUSE SUR- 
GEON (B2), including R practitioners who now hold A posts. 
The appointment is for six months Duties to commence as 
800N as possible Salary at the rate of £200 per annum. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by testimonials should be sent to— 

Henry M. STaNLey, House Governor and Secretary. 


Leicester Royal Infirmary. 

Applications are invited for the post of OBSTETRIC HOUSE 
SURGEON (Female) to the MATERNITY HospiraL, Causeway- 
lane (52 Beds). The appointment is for six months, remunera- 
tion at the rate of £150 per annum 

Applications, with copies of testimonials, to be forwarded 
to the Hovse GOVERNOR AND SECRETARY at the Infirmary 
immediately. 


(jounty Borough of Newport. 


PUBLIC ASSISTANCE COMMITTEE. 


JUNIOR RESIDENT MEDICAL OFFICER (A Post) 
(TEMPORARY APPOINTMENT). 

Applications are invited from registered nea practitioners, 
including R practitioners within three months of qualification, 
for the above appointment at WooLoston House HospIrTa.L, 
Newport, Mon. Salary £150 per annum, with the usual resi- 
dential emoluments, plus a cost-of-living bonus. All fees, with 
the exception of coroners’ fees, are payable to the Public 
Assistance Committee. Appointment is limited to one year, 
terminable by one month’s notice on either side. To R practi- 
tioners the appointment will be for a period of six months. 

Applications, stating age, qualifications, and experience, and 
accom panied by copies of three recer* testimonials, should be 
sent at once to: Tom Kay, Public Assistance Officer. 

Town Hall, Newport, Mon, April, 1942. 


Roeyal West Sussex Hospital, 


CHICHESTER. (334 Beds.) 


Applications are invited from registered medical protien 
for the appointment of RESIDENT SURGICAL OFFICER (B2), 
vacant on Ist June next. The appointment is for six months. 
R practitioners holding A | pa may apply. Salary £225 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationalit; 
and present post, together with three recent testimon 
should be sent by 18th May, 1942, to— 

H. WiLL1AMS, House Governor and Secretary. 

29th April, 1942. 


(Jounty Borough of Reading. 
BATTLE HOSPITAL. (Total 608 Beds.) 
Applications are invited from registered medical practitioners 
(Mele) for the post of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2) for general duties. R practitioners hold 
A posts are invited to apply when appointment will be limi 
to six months; otherwise it may be renewed. Salary will be at 
the rate of £300 per annum, plus residential emoluments for a 
single man. 
Application forms may be obtained from the undersigned and 
should be returned to him immed ax 
own Hall, ing. S” JouNson, Town Clerk. 


H uddersfield Koval Infirmary. 


(321 Beds.) 


Male CASUALTY OFFICER (B2) required to commence 
duty as soon as possible. R practitioners who now hold 
A posts are invited to apply. Salary £200 per annum, with 
board, residence, and laundry. Appointment for six months, 
subject to renewal for a similar period. To R practitioners the 
appointment will be limited to six months. The Hospital is 
officially recognised for the surgical practice required of non- 
members before admission to the Final Fellowship Examination 
of the Royal College of Surgeons of E ngland. 

Applications, with a of three recent testimonials, to be 

immediately t 
. J. JOHNSON, General Superintendent and Secretary. 


Rey yal Albert Edward Infirmary 


AND DISPENSARY, WIGAN. (Normally 189 Beds.) 


Applications are invited from registered medical practitioners 
(Male) for the appointment of a HOUSE SURGEON (A), 
now vacant. R practitioners within three months of qualification 
may apply, when appointment will be for a period of six months. 
Salary is at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 


Established 
1885 


Annual Subscription £1 


The Medical Defence Union 


President: James Fenton, C,B.E., M-D., M.R.C.P., D.P.H. EDGware 1373 


MEMBERSHIP EXCEEDS 
24,500 Assets exceed £100,000 

No entrance fee to those joining within twelve months of registration. 
Each member is provided with UNLIMITED INDEMNITY (subject to the Articles of Association) against 


Telephone : 


Entrance Fee 10s. 


Damages and Costs awarded in any case undertaken by the Council on his behalf. 
A single subscription for members wholly retired from practice. 
Special facilities for the protection of the estate of a deceased member. 
Full particulars from Secretary (Dr. ROBERT FORBES), The Medical Defence Union, Ltd., “ Bonnington,” Edgware, Middlesex. 
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Hell Royal Infirmary. 


Applications are invited from stered medica] practitioners 
for e post of CASUALTY OFFICER (A), vacant now. 
R practitioners within three months of qu cation may apply, 
when appointment will be limited to six months. Salary at the 
rate of £175 (plus £25 war bonus) per annum, with full resi- 
dential emoluments. 
Applications, stating 


m.." qualifications with dates, and 
nationality, and TS Bx d by copies of nt testimonials, 
should be sent to: R. J. CaRLESS, House Governor. 


City Mental Hospital, Nottingham. 


Applications are invited from ‘registered medical 
for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER (Bl). The appointment is whole time. Previous 
experience in a mental hospital is desirable but not necessary. 
Suitably qualified R practitioners holding B2 or Bl appoint- 
ments are invited to apply. Salary £350 to £450 per annum 
by four £25 ine reases, all found, with an additional £50 per 
annum for D.P.M. 

Applications, “stating age, nationality, qualifications, and 
experience, accompanied by copies of three recent testimonials, 
should be forwarded as soon as possible to the MEDICAL 
SUPERINTENDENT. 


(lity of Nottingham. 


NEWSTEA D SAD SANATORIUM. 


Applications are invited from registered medical pee ractitioners 
for the appointment of ASSISTANT MEDICAL OFFICER (B1) 
at the above. The Sanatorium is at present nearing com- 
pletion and will have 180 Beds for the treatment of pulmonary 
tuberculosis. Applicants should have held house aa, 


ractitioners 


and previous experience of tuberculosis work will 
as an additional qualification. Suitably qualified R practi- 
tioners holding B2 or Bl appointments are invited to apply. 
Salary £350 per annum, rising by £25 to £450 per annum (plus 
war bonus), together with board, lo * . The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the person appointed will be 
required to pass a medical examination. 

Application forms, to be obtained from my so. should 
be returned to me not later than the —_ May, 1 


J. E. HARDS, Clerk. 
__ The Guildhall, Nottingham, April, 1942, 


sway H Derby. 


Kingsway Hospital, 
ASSISTANT MEDICAL OFFICER (B1). 


(BorouGH MENTAL HOSPITAL.) 

TEMPORARY 

Applications are invited for the above post from registered 
medical practitioners (Male or Female). Suitably qualified 
R practitioners holding B2 or Bl appointments are invited to 
apply, and consideration may be given to candidates who only 
wish to hold the post forthe summer months. Salary £350—£450 
by four £25 increases, all found, with an additional £50 per 
annum for D.P.M. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of three recent testimonials, 
to be forwarded to the MEDICAL SUPERINTENDENT. 


Galisbury General Infirmary. 
(Voluntary Hospital—total 365 Beds.) 


APPOINTMENT OF HOUSE SURGEON (A). 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointment to become vacant 
on 6th June, 1942, “‘ R”’ practitioners within three months of 
qualification may apply, when appointment will be limited to 
six months. The salary is at the rate of £125 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality 
and present post. and accompanied by copies of three recent 
testimonials, should be sent as soon as possible to— 

JOHN WILLIAMS, Superintendent and Secretary. 


Royal Sheffield Infirmary and Hospital. 


Applications are invited from registered medical practitioners 
for the appointment of CL INIC AL ASSISTANT (Bl) to 
the —/ DEPARTMENT, to become vacant on 
lst June, 1942. Previous experience essential. Suitably 
qualiiied R practitioners holding B2 or Bl appointments are 
invited to apply. Salary is at the rate of £300 per annum, non- 
resident with emoluments, particulars of which may be obtained. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent immediately to: W. H. Bootn, Secretary, at the Royal 
Hospital, West-street, Sheffield, 


Perth Royal 


Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A), which is vacant now, 
including R practitioners within three months of qualification 
who must first obtain the approval of the Scottish Central 
Medical War Committee. The appointment is for a period of 
six months. Salary is at the rate of £100 per annum. 

Applications, stating age, qualifications with dates, and 
nationality, and copies of three ont creas to be sent 
to the ADMINISTRATIVE MEDICAL OFFICER 


Infirmary. 


Victoria Hospital, 


(169 Beds.) 


Burnley. 


Applications are invited from registered medical 
(Male or Female) for the appointment of a HOUSE PHYSI- 
CIAN (A), to become vacant immediately. R practitioners 
within three months of qualification may apply, when appoint- 
ment will be for a period of six months. Salary at the rate of 
£150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

J. W. WHEATCROFT, Secretary. 


Gtaffordshire Mental Hospital, 


CHEDDLETON, Near LEEK. 


ASSISTANT MEDICAL OFFICER (B1) required for dura- 
tion. Salary one guinea a day, with board and lodging, with 
an additional £50 per annum to holders of the D.P.M. wT 
st R practitioners holding B2 or Bl posts may apply. 
ospital includes M.S. section and department for rad 
treatment of cancer Apply to MEDICAL SUPERINTENDENT. 


[istrict Infirmary, Ashton-under-Lyne. 


(200 Beds, mainly Surgical.) 


App plications are invited from registered medical practitioners 
e appointment of Y OFFICER (B2), 

me vacant on Ist June. Ht practitioners holding A posts 
pa. apply when appointment will be limited to six months. 
The salary is at the rate of £180 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by ees of three recent’ testi- 
monials, should be sent immediately t 

FRANK OLIVER, General Superintendent and Secretary. 


Royal Victoria Hospital, Belfast. 


RESIDENT MEDICAL OFFICER wanted for Gyn2co- 
LOGICAL WARDS (52 Beds). 

The appointment is for six months, and applicants must have 
held a resident appointment for at least six months. Salary 
£100 per annum. 

Applications, with not less than three testimonials, 
forwarded to the SUPERINTENDENT by May 23rd. 


W anted, Partner in firm of three in 


very natten high-class Practice in country district 
near London. Applicant should hold a university degree 
should be well qualified, and some previous experience a 
general practice is essential. Particulars on application.— 
Address, No. 855, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


(Chief Medical Officer required by 


industrial company with branches throughout the yy 4 
Salary £800 per annum. Applicant will be — to live 
the West Country.—Write, giving full details panains indus- 
trial experience: Address, No. 869, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


or Sale, Medical Practice 


Broughty Ferry, Dundee, established since 1919; practi- 
tioner died on active service. Panel 400 ; superior class private 
practice. Pre-war total receipts average £1450; war-time 
total receipts average £600. Best offer. House must also be 
purchased : three public rooms, six bedrooms, two bathrooms, 
and waiting- and consulting-rooms; excellent doctor’s house. 
Fuller particulars from, and offers to: SmirH & MOoNcuUR. 
Solicitors, 9, Ward-road, Dundee. 


Re Dr. William Murphy, deceased, 


KEnNFIG Hu, Near BRIDGEND, GLAMORGAN. 
MEDICAL PRACTICE FOR SALE 

The Executor of the above-named desires to dispose of the 

large lucrative Private and Panel Medical Practice carried on 

by the deceased at Kenfig Hill and district, who was assisted 

by two medical men. Scope for surgery—two hospital appoint- 


to be 


in 


ments. Applicants are requested to communicate with : 
Victoria Chambers, Bridgend (Executor’s 
olicitor 


Scotland, Border Country. — Doctor 


retiring has good HOUSE to dispose of; suitable for one 
wanting a limited practice in pleasant an convenient sur- 
roundings.—Address, No. 871, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Hatieys Street and District.—A number 


of excellent CONSULTING ROOMS are available for 
full and part-time use at moderate rents. Particulars on 
application. & 1, Bentinck Street, Welbeck 
Street. W.1. Welbeck 897 


RADIUM : You can hire up to 


100 mgms. of radium element made up to any required 

prgitesticn. for the moderate fee of £5 5s., tr 
C. Lrp., Columbia House, W.C.2. 

T Chancery 6060. 
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OF THE VITAL CENTRES 


BRAND OF NIKETHAMIDE B.P. 


Large doses at the critical moment 
Small doses for prolonged treatment 


“An effective stimulant or analeptic for 
emergency use and for assistance in 
maintaining the circulation in conditions 
of stress in acute infection is constantly 
needed..... Coramine seems to be a 
valuable drug in this connection. I 
have used it extensively and am 


convinced of its value on clinical 
A booklet, Coramine, Stimulant of 

the Vital Centres, will be sent on grounds in conditions of circulatory 
request to members of the Medical failure in pneumonia with fall of blood 


and Allied Professions. Samples 


pressure, in cases of shock and in 
are also available for clinical trial. 


some cases of coma.” 
Lancet, 1934, 2, 780. 


| Telephone Horsham 1234 Telegrams: Cibalebe, Horsham 
LIMITED 34. Telegrams: Horshar 
TORIES, HORSHAM, SUSSEX. 
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